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Sgu-bje_ct Access Request Team . N H S .
Health Records Department =~ - . . -

Glasgow Royal Infirmary . . \ﬂ

8- 16 Alexandra Parade =~ S Greater Glasgow
g;sgg\g y . . - and Clyde
Private = | . r

Date: 8t May 2026
Your Ref: 100016

MMA Legal Limited S OurRef: SAR/ACGESS/ CF

Stok ' : Enquiries to: Caroline

43 —'59 Princes Street _ .. Direct Line: 01412013380 -

Sto ckp ort : * . Email: Caroline. Fors_v_th@ggc scot. nhs Juk
SK1 1RY : :
Dear Sir / Madam

Re: Subject Access Request under the General Data Protectlon
Regulation

. Patient: Deborah Sullivan D.O.B:.0711211972 ' ' -

Thank you for your recent request i in-which you seek. a copy of your client’s persona[
mformatlon ) , . . -

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulatlon and | now attach the fo[[owmg _ S

GLASGOW ROYAL INFIRMARY RECORDS / STOBHILL ACH RECORDS
PRINCESS ROYAL MATERNITY RECORDS / DENTAL HOSPITAL RECORDS

Please be aware that these health records have been reviewed by a clinician and any

‘ mformatlon identifying or provided by a third party has been removed.

_We process personal information to enable us to provide healthcare services for patients;
~, support and manage our employees; to carry out research and clinical trials; maintain our -

accounts and records and to carry out data matching under the national fraud initiative.
We also use CCTV systems for crime prevention.

i
This personal information can be both clinical and non-clinical in nature and can include

Patient health records, photographs or radiology images

Videof/telephone recordings, including CCTV images

Witness statements

Incident reports : .

Complaints files _ - . . . ) .
Emails . . . " : S






. The source of our data includes Patients, General Practitioners, Healthcare, Social and
Weifare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we process with the individual
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

Where these organisations are based outside Europe we take all appropriate safeguards
to protect your information. '

Health records are kept for a limited time and this is noted below for your information

¢ Adult general hospital records — six years after the date of last entry

e Maternity records — 25 years after the birth of the last child-

¢ Children's and young people's records — until the child or young person’s 25
birthday. _ ' _

¢ Mental health records — 20 years after the date of the last contact

. If you have any queries, please do not hesitate to cc‘:ntacf us.

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Their contact details are noted below:

Data Protection Officer

information Governance Department

NHS GG&C — 2™ Floor

1 Smithhills Street

Paisley

PA1 1EB ~
Email: data.protection@agc.scot.nhs.uk

‘Yours sincerely

Subject Access Request Team

N



ALL HOSPITAL RECORDS HELD NHSGGC |
" ACS
BEATSON HOSPITAL
CANNIESBURN HOSPITAL
" DENTAL HOSPITAL
. GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY

II-‘JVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH
“~ PRINCESS ROYAL MATERNITY
QleEN ELIZABI:—I'H UNIVEiQSlTY HOSPFFAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOP; CHILDREN .
"STOBHILL H¢SP1TAL
VALE OF LEVEN'
d WEST CARE AMBULATORY HéSPlTAL \.

WESTERN INFIRMARY RECORDS

Including:

BADGERNET

CAREVUE

MEDICAL TLLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY

WEST MARC

LABS

ELECTRONIC PATIENT RECORDS
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CHI: 0712726128
-7 . TotabAtt. 28
T-‘ - —&uﬂ.“‘-—-:_————g:'ntle; Ms e H—m_f u—:ﬂ» 4 . - ) »I S = s iy . WS g A ---—--—-;---—..— 2 Mth'At!' v--s_:----f“"‘“‘"- s o
. =7 N ) o ) v
SULLIVAN : . . ng@rah
SR DOB OTM2MOT2 Age 45y - i—Bex Female - SR
11 34 Pendeen Place - Nextofkin: KELLY, Courtney’
. S L - Relationship: © Daughter :
G|asgow' L . | 07487257039, '

u33 4UG

‘17713718392 S, S-S A ;___.__MGP GMacAlllster ,_v*v; - e ,l_:;.; s

0141 531 8050
LoE B “
., Attendance Date: 15/02/2018 = Armival Time:.  04:21
@ . registration Time: 0421 Date of Incident: 15/02/2018 =~ , -
’ Major Incident Desc;

[Reason for Attendance: overdose

~ Nursing'Assessment . : . : .
) Alerts: No Recnrded * - Allergies. Not.Recorded ‘Pain Score:

Triage Category: Tetanus up-to.date/fully immunised:
) Presenting Complaint: - ‘ .
P ) . . o
“ . "Observation Date: 15/02/2018 04:28 ‘Nurse name: Nurse Nicole Pratt.
. , [emp 36.6 C - BM [8.7(SAS) mmoliL. |- BE
& HR 1 . s . pbpm.. | [PF .« © [imin
. BP |109/75 mmHg Expected PF 1min |
L MAP  |86.33 mmHg. | MWeight | . ke
C $..FRR __[18 Topm ‘Height . em ~
T Tlepoz  s0 . e | NVisTEMACUly NSRS Em T
Oxygen s o lLeft L | BUBIE RIQWIPUM'!%E%IE . !
o . " Right' | - paewmm fatomy [
. ' Corrected? ' ) :
_, a \
g Nursang Notes: OD tomghtapprox. 84 pill (diazepam, temazepam and’ pregabalm) Hx depressnon
' halluncmatsons Known to CPNS. NEWS &
I
:

L!Iﬂﬂllﬂﬂﬂmjﬂﬂﬂm LMIQLIIM[!]I 7’12!’1972 0712726128 07M2M972: Q712726128

SULLIVAN' . SULLIVAN S SULLIVAN SULLIVAN : SULLIVAN N
Deborah ~ - 7 Deborah Deborah - Deborah - Deborah LT

O SOVAEY B AT

Created on 15 Feb 2018 04:28 by Nicole Pratt

v
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1 : - To be Completed by CImncuan . _
‘« —!‘ o - , -_.______‘ Etmnna"-e : !1. Yes No -
S . boe ““ma from prewous presentatlons) -
. ‘ i . . e m e
‘v;‘HL'f. R AL e 150212018 05:21,06 T _ : e
e Catelk Patne‘nt Sample’ Report ] “antation T ' _
|12 - " Stz:altus ACCEPTED - ) :
_ M Analyzed: 15/02/2018 05:20:56 - _ :aby or.non- moblle toddler L
f . Sample Tkrpe Arﬂerlai___ o "
e T [ TAcéount Number, T )
. , It
] CTinlc:an | ]
B~ Operatdf ID: LYNSEYBROWNO . S
B — —~ v ["ﬁme_,S_een |
’ Fatlent. . " + . )
. AN 0712726128 SR - —
| Last Name: [ Q/‘ SULLWAN - e e -
S .—Fzrst MName: "~} *— e nFBQRAH_. i B .
Gender/Age: ; Female, 45 years ' A e
Birth Date: ez ‘ - ]
. Cantridge . | H ‘
" LatNos - .. v ATI227C .
JSING Lol 000000000400016905 ~
“Exp. Date: Ral; o “ 07103/2013 7 W
%nalyzer , I L ) U ‘ ,
' Madel: - \'G:M@ Premiar 5000 )
- 7 Area: . ‘ BRI
- Name: ™ . . CASU. _
SN ol 16090423 -
F'iesults R gﬁa. Reference  Crit, o, &
. - . Low- Low High High - b i
i Measured @reey - y -
_cH 4353| nmall [ - 360440 -] . :
Y ol ZT5A kPa [ - 45 60 - | I .
. po2 = I C kPa [ - 105 140 - . i
S L) - Na: 137 mmotl [ - 133 146 '] N .
: K 45 ) mmalll { - 35 53 -] . o
cr* 109 ¢ mmalll (=~ 85 108 - ) :
- Ca~ 124 mmal { - - 145 127 -],
Glu, T 89k mmall [~ 35 60 -] -
.  Lac’ 13 Immoll_l. [~ 05 22 -3 ) )
D o L co-oximety I vt S
' WD, f4ah agh [ 147 174075 ] ] . 4
! zo,Hh- cdeaall w - 950880 .1 .
] | <COHb  riEmf - % [ w05 15 . ] :
o ~ MetHb *i—"a © % [~ 05 15 - :
i - HHB 85 | % [~ 00 50 -] .
: 80,5 L0808 I o % [ - 950 880 n) < .
Darived | - . . - 5 . .
BE(B) 4 58 nimdlil {"- 20 30 ) -
HCOg(c) +,306 | 'mmolil { - 21.0 280 -] .
. : i-ﬁchc) 43 - % {= 351 -1
J i ,.__f -'N. Oulsgde Raferance Ranga ” o h
 Othar Informatlon " | (Including Tetanu3IPTGpRYIaxis) _‘ ;
= , Entered. : m-.____ —
! - z-?j';’:”"' n o 7 "« “{ Method of . . Time of Signature | Given:-
- ! T P Administration | Administration | By
_!! ’ . ' »:. e |{ T . ' % . I‘ \ 4 f'. . . [
e s - X - 5
T ‘ ME~263984 Version 1.0 + GGCO105



nyae ' Inctoent Num e, CRIBAAXSAN

Fatlent Infarmation ) Incfdent Date: 1500272018

DEBORAH SU LLIVAN Incident :'ntumha:: CROD4424581

AgaJBendw 45 yaurs 2 months 8 days Ofd Female L

* Address: 17134 PENDEEN PLACE ZBARLANARK. ©_fincldent Type: G
T TGLASGOWGIZAUG T )
poB: oM121n912 L {inetdant Lacatian: 1/1 34 PENDEEN PLACE
i BARLANARK GLASGOW,-
: G334UG -

|El||nlelry: -— R S e e — -
) ) Presenting Complaint.

|ovznnosz .

Additional Cc:mments

FBSB CALL TO 45YDF O/A POLICE IN ATTE‘JDENCE PT ALERT, SLLIMPED TO SIDE ON SOFA OfE OBS AS BELOW. PT HAS MENTAL HEALTH ISSUES AFTER A

{|RAPE 17 YEARS AGO. PT HAS DEPRESSION AND PSYCHOSIS, PT HALLUCINATES THAT ATTACKERIS IN HER HOME AND HEARS VOICES PT 'I’OOK 83 PILLS

OF TEMAZAPAM, DIAZEPAM AND PREGABILIN, HAS 771 PAIN 1N ABDONEN

YT T anmanvann agareriitay tenne

- N N - T PATIENT ASSESSMENT
AVPU - Alett ) i <c> | No
- / A Clear .
o \° |
Y ) C Pulse Rate ' BP Cap Refill ECG Rhythm
R 4 13383 <=2 Sty Sius Tachy
Rhythm . Arm CentralfPeripheral ECG
N e MM o Perlpherl . . Sl e e e
D GCS Eyes P ~ Voice ] Motor ! PEARL
15 Spanianaously (4) Qrlentated (5) Qbeys Commands (6) Yes
E
R L 57 N P JE N Wi OO OO OO TS O % L esaseremsonseassnarmseenssenstonspasassesetonss esas
- : Body Part o Pain Scale
\ R IWIIMﬂlllﬂﬂlﬂlﬂillﬂﬂIJIIﬂl!ﬂ]ﬂﬂ]HlIﬂﬂH
. o SULLIVAN F
’ Deborsh 07HM21972
' ‘1/1 34 Pendeen Place
. j Glasgow
- : G33 4UG
g
r QObservations

Time P RR BP SpOZ CR

04:05 120 23 128!&9\-% ioe=2s

AVFU

ETCOZ |

“E0888615

Pl P(R) PEF CrowlD

E98BA61S

03:40 121 28 137893 95 :<=ZSecs

MEDIUM lmmed:aie Clinical Rlsk Treat as per Clinical P;actice Gutdelmes This pahent should be cmwyed to hospna]. 5

03:40 MEDIUM Immediate Clinical Risk. Treat as per Clinical Practice Guidelines. This patient should be conveyed to haspital. 6

Drugs X c | 7

(EPISODES, SELF HARM, SUICIDE ATTEMPTS, RAPED 17 YEARS AGO '

HISTORY
"AMPLE
Allarglos iPENICILLIN
Medication §LIST PT - -
Past Modlcal History - H‘meﬂens[nn PANCREATITIS, GALL BLADOER REMOVED. FIBROMYALGHA, DEPRESSION, HALLUCINATIONS, PSYCHOTIG



Ty 2t - )
4 1A L -
HI52E trciomt Humter: CRIDUXSI! ,
Overdose How Many:3 ?:smelue Attempts How Mamy:3
LastEsten . 24 Hours Ago A !
T T ) o Sdcial History T T T
Lives alone Yos iPatient Occupation Unemploysd '
e me o F'a'{ié;ii'é'ii'é}{;gl .f:\;;e“aranca UAKEMPT B m‘mm“mm\mmﬂm mm““mm .
{Patfent Mabliity ‘;Fuly Moblie \ 0712726 .
i IVAN -
Sngtlc;ra o7H2M97E
Patient Communltation E:Mu Help Raqulrad 111 34 Pendeen Plal:e
e ; . G‘as‘-j'f:‘_'w . 6334UGL
i T T o T Reneeesm sl st san e st 1o DT T e Tebn e T Teaseranennn ST
Factars * H . .
Site . : :AEDOMEN 92:320
”  |sateguarding History Salf Harm
n‘(‘ .
i M '
Safeguarding SignaiConeerns iPsychalogical Harm !

ey areraaTen snmmrnean o

‘Adull >= 18

Sal'e-guani[rlg‘
Azsessment .

YT LT I L I T I T R SRR T L PY PR P PPy

""iSuicide Attermpted

Pnﬂa-m O

" Safaguarding Gategory Hah
o Risk

crarmreerenmmenas SR
\ MEDICAL
Overdose ,
IMode Of Pofsoning Ingestad '
00 Palsaning Substanca -UAZEPAM, PREGABALIN, TEMRZERANY T e
“Type H
. [Poizoning Baté i 02:50 —
} . — R L]
) VS ST S = 2 3
-k( Subdstanca Amsunt . = a )
% == = ]
— ~ O
ST R = °
CLOSE RECORD = g
T S e ORI B — | -
[Treatmant on Scena lon Emargency — ol
—_ =
= §
. Conveyance =8, T
Itranspert To Hospltal  iNorel ariving iPra Alert Ng =gZcfsz
E=n5528
=nNofoa
' . bovsnerntatsatsnns e asaes e 20 T g
INCIDENT LOG : cowa-
fime Call Recolved  02:80 Alacated ) a2 Mohlla 03:25 "
First Resourcs Gn s:enuz ?Graw Qn Scena 0335 Craw Left Seens 03:58
Crow At Hosp :Racaivlng Hospital GLASGOW ROYAL Clear Tlma
INFIRMARY ~ i
Crew 1D. Crew Grade Driver
E9888615 Ambulance Techniclan YES
E9838000 Ambulance Techniclan _ NO




Emergency Department Nuréing Documentation

Presenting Complaint- ()} -

Date- 1s\24 (3. Time- Q892

“ -

i

- podad -

Patient Prep/ Investigations
(Pleasg tickicircle when completed)
Prepare patient for examination / Clothing bag labelled +

'| Assessment Complete by: Name NURSE (Please Print)

0712725124
| gULUVAN
; Ueborah

0712n9
111 34 Pengeg 72
Glasgow " Place
- G334ug

= . N

Communication
{Piease Circle / Tick)
NEWS Chart compléte / NEWS SCORE -

[

Stored (Record pain, blood sugar and Neuro Obs on NEWS -
1 Chart) .
121ead ECG _ & | IDBand _ T
o reeeeem————-|- Welght 1 -- — : T ol O [reakFow 0
- -| Blood Samples Qbtained-: - YES 2 NOO - - = Xrays/CT Sean Perfgrmed: =" -~~~ O
IV Access : YESEI/ ‘NCO ' Relatives | NOK infermed O
: . ) Child Protection Concem YiN
Blood Gas : VBaEl ABG K {considered in fing with poliy)
F , Adult Support and Protecticn ™
Urinalysis ’ :
Leucocytes Nitrates [J Protein O Blood O .
[ 8 - .
Ketones O Glucose ' | PH S.G
MSSU/CSU | Toxiclogy O
O .
HCG O +VE O VED Strip No -

Screening Tools

{Please fick cirtle when completed) '
SEPSIS RISK?/SIRS Critesia 2 or more

SWALLOW TEST CARRIED OUT? (susp any
neurological:signs or symptoms )

. PN
"Mental Health Triage Assessment YN | IF NOT WHY? - (details ' ’ NO
g | (detals) oA |
GMAWS YN) | Time- ' '
AMT 4 (>65YEARS) - T YA A= P,
At risk of falls? {clinical judgement) (consider aloohol, 0N | Date-
mobility, age, iliness, cogniive impaiment etc) L &l
i at risk complele risk assessment Signature - 1 -
Frailty Screen (Would this'person benefit from 2| Residenlin a care home YIN
Comprehensive Geriatric Assessment (CGAY?
{Age 75 or over/age 65+ from Nursing/Residential care . Acute confusion (Think Defirium) is there a YIN

or admitted from community hospitai?)

1 { Functional impairment i context of significant multiple
conditions Jnew ar pre-gxisting
Screening Tools / ACTIVE CARE

{Please tickicircla when complited)

existing damage?

If YES - continue with a minimum of 2 hourly Active Care +

1} Pressure Damage Does the person have rednass and/or

3| diagnosis of dementia or a history of chronic
confusion

(mmobility or Falls n the last 3/12 months

. Location of
RednessiUlters

Date

Grade of Ulcer

Complete PUDRA .
2) Mobility Does the person require assistance? YN
3) Continence “ypy | 5 Skin Is skin compromised by ather scurce, | YIN |
. &g neurological deficlt, medication,
: substance, diabeles, co-morbid?-
4} Nutrition yin | B) Judgment | In your clinical judgment is this person | YN
al risk for developing pressure
damage? IF YES - DETAILS




, Pausefor-Transfer[Disharge Tickwhen — NfA ]Notes

ey s [ . ceaaa. T . —t -

o e i = [N [ L O U SO LY e = - - - et et

Patient Addi-essog'raph Label

f (Piease tick when complated) completed

Relahves mformed of Admlssmn | Discharge

T " Nameband.

Nursing Scteening Tools completed

) Bed requested, SBAR COMPLETE

Inforration on discussion with relatives

- , NEWS chart Always
Présariptions / Charts signed 'l . Infusions -
_ ' ' Cannula (S B

T Notes: medical noles, GPletter, PRF | -

I

I
al
i

o ——— - L DU R e e

Patients requiring analgesia: sufficient

. Belongings (including patient's medications) |

O|o|ofoloio|o|ofo|oj o
o

SAS Transport REQ/ REF No 0 .| priorto
Print Name . - _ - | transfer
).'ign - .

Always | Please note here if any other tasks required

" Nursing Notes

|

Date & ,. Print Name &
[ Time Signature
V119 ﬁrwwed Frowt MaPG ko:moMmcs mmm
'_@Htls OFOML Mool ce HTA Rz pom, -’rMoﬁ:eoaM
~ |4 prooaklin . P pony olronsly (eoponde d O
NN la e Bl Qe Fta O inoilid
%Q/P&mﬂéa’\/@o’afaocess &N pOAouIS, :
o CA— HO monend ﬂﬁ@,_
- [9hee | Pr Abl reaponding ko DAL T Vo ¢ &y
1t han o ho o ¢l . Sadwr b Ot FEKL O2
Pt ko Gloua an et Lunky | G0 @mble. NowS(H).
Oospnoh ovin g U GES W, HOokes -
Oy . pﬁf—lﬁn-f“ hr-'rhdﬁf‘/ over bCJ W;&Ml?ﬁwﬂ/("

_1GCS Bl pwatine Yed Y pwdiwl lcarad - J8
WS Lrrent \neoominet O (e, — - :
i mr\nm_ OV OO0l OCR-S - N '
TGRS - oS A CV@L\A{M (s 1=
10R3Y lEnhent & GCS NHS’ i N

L Nesadee ihus ol - mclfc.o —-m,qu
Qrdeed ! now _— — RN/




NHS, I i

Glasgow Royal Infirmary .I ' \-:,-_-\gf 3-,':2 3‘;;;:;’,? N a7h2n

Emergency Department ' Gre:}ﬂ' glla;gow .| 17134 Pendeen Place I
S 3 y — . Ye Glesgow e (s:s:ml

Initial 'Investiga'ii-ohs Ordered - T T ) - T

FBCO |COAGO|DDO  |INRO 1=l X-match  units*
U+Es I LFT O (ewO CRPO|TROP O ParaO|(Sal0 |Ethano!O|Mg | VRGO ABG O
B culture O {emMssu UnnalySts (] ‘BHCG O - .Other

T |CxRO T [AXRO | Otherimaging: I | 7ot
Current [ocation: - ' ‘ Sent by:

‘Clinical Notes

ke

[Oate fLime Eme T Gl Speciality)

_@ PC asddene B
=

ot K om00 - Ik WG e M

- 7_%0“_:) mm‘pm.

~ L2q g B R

L-wa L&-u.\,vk MR "QSJ\"%\/\

DM
PO 3 ph\uql-c‘t«'(. Sy
c.ord ‘

Dile: n,o,\,;q.,QRL\ Q/QJQW _ _
cordtins oA &,_,_KW&/.Q

sornniRodin ey donlne pregohyakin
At ”9“";‘"’-2-{% , ’\ﬂ-p \WD WQ"




Glasgow Royal Infirmary
Emergency Department

____]Clinical Notes . L I
Oc:" fa,
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Glasgow Royal Infirmaty

.| Emergency Department

Clinical Notes - -

(T T

0712726128
F SULLIVAN
72 Deborah
1/1 34 Pendeen Place
Glasgow

orhan

G334
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RatientdiName)

ml = 287967 Version 1_0 = GGL0224

N g EoB
Emergency bepartment Q@ s
. —
: _ ‘ Lo
HAEM | (013 oy WA | BIOCH -| i3 e O0E | - ———| DYAWE 00 UG | V/ABG -GS o TR | - — — —
wee | ) Na B " | Fo,
Hb K' ALT H* | -
Plat | ) cl AST | traco,
| Neut - ur — |- GGT --- | Pa0, |- - - -
DD Creat A phos Bic
PT EGFI-'? -| Alb BE ]
PTT Glu » Adea Lactate
1L CRP-_ Amyl Ethanol
INR Mg Tropl HS ) Para '
l Phas BHCG sal
Diagm.)sis and Plan \r‘.
t
i
Review/Discussed with: . - Haiiiiﬁi%}f
O Provisional Diagnosis
O  Liquids/Fluids
0O Analgesic/Medicines
0O NEWS
O . Investigations & Results
O Talk to receiving teamn/ward






Acute Services DIVISIOD

Nursing Admission & Assessment

NHS

Greater Glasguw

1- AdmlSS|0n and Clyde SULLIVAN ..............
i ! Deborah 071211972
Hospital: Cf T Ward: (9 et ot Pondeen Place e
ission: : ‘|| Do Glasgow T e
Date of admission: Lﬁd&’ |(') Time: meg . _ lasgo ) 7 oneve

Admitting Consultant:

Admlmng Nurse:

Expected date of discharge: / /

FoAcep |

HAHIA gUtierl acia iaoel

N |ﬂlﬁi|Iﬂlﬂll|ﬁlﬂﬂlll|l|\lll|l||([l!|ﬂllﬂlﬂllﬂ|l|l |

Preferred name:

Next of Kin (NoK):

Baillieston Health Cenltre

Z

_ZG(ilah:u;ris:de Road baillieston ' D Yes D No .
ng%m . Nominated relative/carer/friend contact:
' S llive —
cﬂ"?técgst; 178 . &Nclt S
Telephone - Day:
GP telephone: Telepheorie - Evening: - .

Consent for information to be given to relative/carer/friend:

Is the patient a carer? CYes Eﬁo If "Yes refer to buty Social Worker if required: t Referred D Not required

a. [f "Yes’ please provide — Name: ..
Contact telephone number: ..

Have treatment / investigations:

Does the patient have an appointed Welfare Guardian./ Power of Attorney? LT Yes E/No [J n/A

Relatinnship:......... .

b.if "Yes’ does the patient have an 'Adult W|th Incapacnty Sectlon 47' certificate in place? [ ves
if ‘Yes' obtain a copy and file with patient notes.

If "No’ to ‘b’ please inform medical staff. Name of doctor informed: ............ sunsseresnisnninsnsm s aan o e snebnaRa e san s sane

Presenting Complaint / Diagnosis

Odesd e

Why does the patient think they are in hospital? Use patients cwn words:

Allergies (including food allergies)

No known allergies: (1 Peaq cxllin

O No

Observations
Cannard Waterlow MUST Pulse _BpP Resp Sa0, Temp
PODLA | D 17 3/ a) 1% 187, q3(. 3wt
rinalysis: ' W BM r;'f;’f: _ paﬁgfggm Paqe:grger.;:med BMI
: : for weight /Actual | height / Actual
£ 3C

Page 1

Age: us Relationship:
‘Religion: o NoK Address;
Telephone: .
| cp: ] | NoK Telephone:
--GP-address ~—Br. G MacAllister— NoK-Aware-of admission—J-Ye S—E/NU - -
Meglone Practice



7. Risk Assessment

MUST Screening Tool
1. s the patient’s. BMI:
> 20 crrcraneninen SCOTE O

18.5-20........ -oennnSc0ME 1

2. Has the patient had unplanned we:ght loss in the past
3-6 months?

...5core O:

...5core 1

-...Score 2

3. If the patient is acutely unwell and there has been or is
likely to be no food intake for > S days:
Score = 2.

Not apphcable Score =0

]
o |

':’;":: i”W!”ﬂ’BﬂﬂﬂﬂWWWWW -

Cognltlve lmpalrment / Dellrlum

Thlnk Delirium
Do 4AT on all patients over 65 yrs

and

on-patients-of any age with oneormore‘of the followmg -
* existing coqnl-xve impaifment ~ -~ - - -~ -

e .

|—,—\—|‘ .
e
if score 1 or more, complete full Nutrition Profile

Swallow Risk Assessmerllt

Has.the patient had, or is suspected of having, a stroke, a Tlgror
is suspected of having a swallowing difficuity? L Yes No

'If YES complete a STOPSS screﬂiy‘yféol.
STOPSS completed [ ] ves [fi0

or another hosputal‘?

present prior to this admission?

O Nasal O Perineum (] other - Specnfy

MRSA Screening / C)D / Healthcare outside Scotland

will the patient be an mpatlent >23 hours? B ves [ No If ‘Yes’ complele the foilowing section.

1. Has the patient ever had a previous posmve MR3A result?
2. Has the patient been adimitted from a Care Home/ institutional setting

3, Does the patlent have awound / ulcer or invasive device which was

If "Yes’ to any of the above questions OR if the patient is admitted to a ‘high impact speciality’ e.g.
Orthopaedics, Vascular, Renal Unit, Critical Care - then obtain MRSA. Swabs

*» previous delirium
* current hip frazture

« severe illness

A

0 D Not known
D Yes mO‘ D Not known -
D Yes m D Not known

Yes

D Patient refused

“C)D: HasEt]h/eopat:ent ever been contacted by Public Health and told that they are possibly at risk of C|D:
[ ves No If 'Yes’ contact Infection Control Team. Infection Contro! Team contacted: (]

Yes
Rectal swab taken [} )
E festyle
Smoking:
Are you: a smoker O] ex-smokerD never smoked D

If ex-smoker when did they stop?...
If smoker how many cigarettes per day /LQ

Patient refused O

Healthcare outside Scotland - .
Has the patient bfen transferred from, or received health care in, a hospltal outside of Scotland in the last 12 months:

No I “Yes obtain rectal swab and send to microbiology for CPE screen.

If smoker, or recent ex-smoker, would they like to use

nicotine replacement therapy to prevent withdrawal

discomfort-while in hospital? Yes No

If smoker, would they like to stop now with the support
“from stop smokir-g service?L_] Yes No

If Yes refer to Smoking Cessation Serwce

Drugs: Does the patlent use recreational drugs? L] Yes. E/No If "Yes' specify:

Alcohol (Men): How often do you have 8 or. more
drinks on one occasion:

D Never - [_] Lessthan monthly

O Monthly U Weekly D Daily or almost daily
If "‘Monthly’ or more then comp!ete FAST Tool.

hdmission Documentation Completed By
Name (Please PRINT): AlAc0S focaag o pignature: )mu(mdau

Alcohol (Womeri): How often do you have 6 or
more drinks.on one occasion:

] Never B/Le_ss_ than.monthly

Ol Monthly O Weekly Ol Daily or almost daily
If ‘Monthly’ or more then complete FAST Toal.

Designation:

Zopg

-,

/Date g

1((0111?
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Acute Services Division

Nursing Admission. & Assessment
2. Assessment

\\M\mmmma\\\m\\m\u\m\\ ---------------- ;

| Hospital: - nAT ‘Ward: ((

712725123 ----------------
N g‘:lﬁhwm . 07112!19'-’:. ...............
Di iif 34PendeenPlace o
gy Glaseew GIAUG

Date of Assessment: |( / m_j (Q Time: | @(’

Breathmg and Clrculatlon

Breathing:
No symptoms or hlstory of resplratory problems

Dyspnoeic at rest
_1 Dyspnoeic on minimal exertion

D Productive / non-productive cough evident
] Normally receives axygen therapy

l Dyspnoeic on maximum exertion

I “Yes’ provide details: o ‘

Circulation:
No symptoms
L known high blood pressure 1 kngwn angina

D current chest pair’

Problem identified: [ ves Z/No If "Yes” please describe

Communication

Assessment of ability to communicate:
What language does the patient speak?:

Interpreter: Requi L Nt required O
If required, provide details and arrangement made:

DT T LT T LT LT YT T T Prr ey

....................................................................................

Does the patient have:

a. Speech difficulties? L ves o
b. A learning disability e.g. Down'’s Syndrome?

D Yes D No

If "Yes' please specify:

If ‘Yes contact Liaison Learnlng Dlsabtllty Team
Liaisan Learning Disability Team contacted:

Initial

Q:A./\

Senses:
Eyesight
. ormal vision
[0 Glasses - [J pistance [ Reading
L3 Prosthesis - D Left D Right
O contactlenses
O Registered blind

Normal

O Hearing impaired
(] Hearing aid - O Left D,Right

Cognitive Status

E)}pltive Status:
Crientated

U ves [ No [] Confused
c. A learning difficulty e.g. dyslexia, dyspraxia? D Distressed '
U ves U io ] Aggressive fAbusive
If “Yes' please specify: (1 Known dementia
) D Unconcious

Problem identified: Cves (W6 ifYes please de;cnlibe -

Initial-
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Hydratlon and Nutrition . IMIWMWMM ‘
: ‘| Name WMIHMWW ..........
T . 0 0712726128
"MUST Score: . If score is 1 or more, HoSuLgvan T 000 e
‘complete a Nutrmon profils. || . Deborah T —
- Nutrltlon Profile completed - Clves Onoe - - -DOB: oo S
- - ——| If Yes’ donot complet;n sections Sato5d. - - - ——| —— CHII e B
s If scoré is O; reassess / screen patlent in7 days P
| * Complete sections|5a to5d. T — -
R | Date of reassegsent: ™ /" [/~ L I T T T e "‘”—
T15a 1. Foodfliked / Hislikes: 7 Y| 5¢. Help needed with eating and drinking:
) |:|_' Yes No
> Uﬁfa’ ‘KU% If ‘Yes' provide details:

}3a.2. Fuid likes / «

ilsllkes%t. o

' 5b Culturai or reI|

?mus diet needed

(e:g. vegetarian, vegan, halal, kosher etc)
Yes No

If “Yes’ specify diet needed:

1 e

| Sd Texture Modlﬁed Diet needed"

‘ {3 ves E{o

If "Yes’ specify texture ald s CD o e
Thickened Fluids required? [ ves [ No

1.1 Yes’ speafy stage requlred 10 2E| BD

D' Yes E/No If Yes’

Problem identified:

please describe

z):::}e.

Diaetie

4

6.7, Elimination”: 7
|Céo}ment Incontinent:
der 1 Bladder

Initial.

T -

NHS GGC Stool Chart commenced:
O Required [ Not required

1O Bowel

'Long-‘term urinary catheter in situ? Clves O no.

If Yes’ - Size: ... fg Make:...cooovvreinneccceeiennne.

[f.Yesisit wrethral [} suprapubic Dat? cath?ter fast chapg_ed: ! 7 N !
‘Continence assessment tommenced:’ Containment products in use? Please spécify:
[ ves Ono T Not applicable '

/

: Er Bowels regular |
D Constipated
J Diarrhoea / loose stools

Stoma: [ ves 0 no
If *Yes' pleasé specify and list appliances used:

l Problem identified: [ ves E'No

If *Yes’

please describe

| Initial

- Page 4 A



o gere. oot T —

07127268128 e
tanas . SULLIVAN . E
Persgnal hyglene. - ! Deborah OTHZMOT i sirsisrnaenineaananns
LA Self-caring and independent : 1/1 34 Pendeen Place - L
5 et Glasgow I —
] Requires assistance ™ "~ - N T T GG
Specify assistance if required: ' bel

Oral health: | Dentures A : T
‘Self-caring and mdependent E/ 0 No Does the patient wear a denture plate?
Does the patient have a [ ves No [ ¥es Erin '

sore mouth If yes complete the followmg

Does the patient have a non D Yes Ol | -

il
healing mouth ulcer - — ~ - A D Full set DUpper set - D Lower set

(5~ Dentures with patient on admissicn
If the patient has a sore mouth or non healing mouth

‘| ulcer, refer to dentist (See StaffNet for dentist referral .
pathway’)’.,

%i;;ésessment:
Skin healthy with no evidence of damage .

[J skinbroken [ skin oedematous * [ skin discsloured [ skin clammy
If “Yes’ to any of the above, describe skin condition: :

Wound Assessment Chart completed: L1 Yes- |Z/ No [ Not applicable

Pressure ulcer evident: [ Yes [] No . .
If *Yes" please identify Grade and record gn Pressure Ulcer record sheet — Grade: ..........ccccccerrurenn.

Problem identified: [ ves B/No If Yes’ please describe

Initial

-~ Mgbility .-

Patient fully mobile / independe.nt? Yes [1No If ‘No’ complete Maving and Handling Assessment.
[ Limited mobility

] Mobile with aid — Specify: Moving and Handling Plan commenced:
(3 prosthesis - Specify: L] Yes %

Problem identifi ed; [ ves mo + If Yes’ please describe

Initial

FAA

Maintaining a Safe Environment

'| Pain status: What makes their pain better? Please provide brief
Does the patient have pain? CJ ves % details:
If "Yes' record Pain Score on NEWS chart.
Bed rail assessment completed: ] Yes 12/ No Bed rails required:
P EI Required O Not required

Problem identified: (] Yes D‘NO/ If ‘Yes’ please describe

Anitial
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' Sleep and Rest , )
i LET I e RO OEUELEC LT | ——
Seephabie o o R o
[ Less than 8 hours [J. Atternoon nap gULZLﬁiEE e
[N Morningrap | | |7 ! Deborah O7M2977TTT
S| difficulti DoR :3:"1 34Pendeen Place
eep difficulties: .. Glasgow I
CHIL G334UGreenee
[ None Mﬁurbed _ Ga34ve
[J  Early wakening e.g. noctuna insomnia .
Medlcéac;;?;qunred: “ Ervijna —AOP?@( - CQ{.Q a. o
Problem identified: [ ves E]/No If ‘Yes’ please describe
' ‘ Initial

“Sacial Circumstances

smployed [] Retired
waork

L] Employed [ un

g}(eﬂﬁ’\ prablems at
Lives alone

L] Lives with Family
[} Friend

[_] Dependants -
U other: (J Nursing Home [) Residential

If support services in place, please provide details:

Current Care / Support arrangements:
[ sociat Services

Unpaid carer[ ] Yes [} No .
If Yes are thay Partner / Friend f Son / Daughter

What kind of care do they; provide?:

D Private Carers

|:| None

-

Coes the patient have any money worries? D Yes D No

)f Yes would the patient like to be referred to a money advice
service that can cffer confidential advice / support?

D Yes D No

If Yes please identify date patient referred: ....... /... ) ece..s
Would the patient fike a referral to a service that can support them
with employment / education/training/skills /volunteering

. Yes No
If Yes please identify date patient referred:........ [/ veianeee

Problem identified: [ ves M if *Yes' please describe

12, Privacy, Dignity andSexuality

Daes the patient have i usues related to privacy, dignity
and/or sexuality that ar= relevant to admission?

I:l Yes D No

Is there anything with negard to faith or culture that we
can support the patienl with during their stay in
hospital (e.g. prayer, maditation)?

D Yes D No

13.  Spiritual Care ) - |

Initial

i

if 'Yes' please provide brief details:

If *Yes’ please provide brief details:

Is there anything causirig the patient a lot of anxiety at
the time of admission that staff should be aware of?

D Yes D No

If “Yes’ please provide brief defails:

Ask the patient:
“Would you like the ward staff to arrange for a Hospltal
Chaplain to visit you while in hospital?”

[ Yes [JNo [ Mot at this time

| 1f “Yes’ please specify faith group:

Page &6



Anticipatory Care
(This section is for patients thought
to be in the last year of life, where

@immmmmmm\;:f:::::::::::::::::::::

appropriate and relevant) ‘g&ﬂﬁﬁa OTATE
Appropriate Ml Not appropriate. B8  Denogah. L e
Is the patient aware of their: , """""""""""""""
_| Piagnosis? Oves O3 No L o -
Prognosas‘?ﬂD Yes D No o - ' ~ L
Is the patient’s famil gir:
Diagnosis? Yes [ Mo
Prognosi? [ ves [ No
Preferréd. place of care; - / L _|Preferred place of death: - -
Home: [ Hospital D - H%pice.lj Home: . Hospital ] -Hospice O -

Current treatment - please identtify (e.g. chemotherapy/
radiotherapy):

Other agencies involved in patient’s care — please
identify (e.g.) Maiie Curie, MacMillan Nurses):

L

D Yes D'No

i€xt: of kin aware? [ ves L No

15.  Admission Assessment Completed By

DMNACPR order in pla
If “Yes” are the patient’s

N Pl PRINT):
ame (‘ ease PRINT) "7‘7&\)’1@0 ,A_Lfm@ﬁlm
Sinature T
‘Designation: /ZQ’ /\/ Date: I{ / aQ_"f { ?’ .

Clinical Notes

Name, Signature

Date and Time and Designation

Notes

OPK..

—

£20

' Clinical Notes continue on next page
Page 7



- Clinical Notes (continued) .

{ cHi aumbere....

NAME! ..o i ses i srsse s rer s snessessrnranas .

DOB: it vcniciniinraniestasesinsssnevascrsonenacssscrsmnsnan '

Affix patient dato.fabel

Date and Time Notes Narme, Signature
and Designation
1
1
t
Page 8 01 » 246002 Version 11 « GGCO095
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casgowraaonmay | INHS T
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2 . 0712726128
Acute Medicine Unit SULLIVAN gl
. .- " Greater Glasgow Beborah 07211872
(Part B - Medical Admission) - and Clyde . g:a:: :vendeen Place
_ - - ) - - G33 4UG! -
[
Date & Time ~ Constiltant s = waEd

Ward Review (Should be comp!'etéd within 2hrs of transfer from ED)

g}letl( Eist . ' .

{yrE— -} — . .

|- Med - Rec —

Kardex

| ecG

Oxygen

Patient an

| Bleeders list

[l

—B

. 0
1 CxR O
O

0

O
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Ward Review
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1
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|
i
1
I
]
|
1
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!
]
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v

NHS GG&C Adult Risk Assessment for.Venous Thromboembolism (VT'E)‘ NHS

[excluding orthopaedtcs obstetrics & ENT who have specialty-specific pohaes] G Qo
e ! )
» Risk Assessment must be completed for all patients l“mmmnmmu“lmﬂlﬂ“mmmun
within 24 hours of admission to hospital .
"« Patients must be reassessed every 48-72 hours or I SULLIVAN T g ST
777 " saoner if condition changes — e Deborah = "~ 7 Somhanerzs .o - - -
+ Reassessment must be documented in Kardex o g: 34099"‘199“"’[3‘3 )
. asgow
«_Please cormplete risk assessment and then 5|gn anddate = |- ] .. GG o
—’——Rlsk Assessment Result box at bottorn of page. .~ e ~;—r-—__—————— DRPEUN U
L Operatlve patients I . l . Nun-operatwe patients ~ |
Is the patfent bed-bcund or e'xp'ected to have reduced mubm_ty relative
to nermal state for 2 2 days?
i - , - Y L Yes O | .7 . |NeO]
- Does-the-patient- have—anrnsk -factors for-thrombosis {tick-V-alf that aﬁil B ¥ I B
Age >60,, i O | Use of cestragen-containing ontraceptive therapy ] .
- - - - No thromboprophylaxis
Active cancer gr cancer treatment £1: '{ Use of hormane replacement therapy or tamax|fen a ‘ required
| Dehydration O | Pregnancy or < 6 weeks past partum - (] = Continde to reassess
) - - ‘ every 48-72 hours or
Kriown thrombophifias O | Gritica! care admission eg HOU/ITU . a sooner if condition
T | Obesity.(BMI>30} O | Surgical procedure with total anaesthetic/surgical time >90 . mchanges.
| P —— " - min, or >60 min if surgery on lower limb or pelvis a. + Dacument all
Cument significant medical condition Lo reassessments in
e.g. Serfous infection, Heart failure, " | Acute surgical admission with inflammatory or intra-abdominal drug kardex. ]
Respiratory disease or Inflammatory disease O | condition including Pefvic Inflammatory Disease a = Complete Risk
Persanal history or first degree relative with | Fi fracture : G | AssessmentResult
a history of VTE O | All gynaecological surgery except uncompllcated 0%
Varicose veins with phiebitis O | gyneecological d-aqnmtuc day case procedures a -
| r v 3 | . . -L
[‘ Yes, 1 or more risk fictors identified O I . I N risk factors Identified O [~
Indicatars of high risk bleeding (tick ¥ all that apply) 7 '
Active bleeding - ) .+ .0 [Lumbar puncture, epidural/spinal anaesthesia
— — - " p = Expected within the next 12 haurs !
:::qu:red breedm$ d‘;:'rd‘ens (e.g. l;ver fa(ﬁure) — 0. Within the previous 4 hours o = Discuss with senfor
oncurrent use of olher anticoagulants (e.g. warfarin, -5 - dure with hioh bleed - ) clinlcal staff before
rivaroxaban, apixaban, ed.oxaban) isa cnntra-ing-icalion dnscE;sp\‘:tch s::o:-v:f un;?:re eeding rs . o. deciding to prescribe
to additional phamacclegical thromboprophylaxis 0 pharmacological
. - - . prophylaxis ~
Acule strake (within 14 days) 0O |Acute bacterial endocarditis : ) -0 | | Consider mechanical
: —— - hylaxis e.g. AES
Persistent uncontrolled hypertension Surgel “thin th 12 hours ol prop
} | @b > 230120 mmtig). . O 'f_’ge'? expected wilhin the nex u > unlgss 4cmjt‘trt.zr~lndicated.
™ oo (<75 w1077 - O Traiima with high bleeding risk e.g. Head Injury 3 * Reassess patient every
rombocytopenia (<75 x 10°/) eGFR <30mi/minute/1.73m* Dosé reduction , 48-72 hours or sooner
Untreated Inherited bleeding disorders required o if condition changes.
*] (e.0. haemaophilia or von Willebrands) [m] - = i
High risk of peri- or post-procedural bleeding, ' Hepann induced Thrombacytopenia o
€.g- neurosurgery , spinal, posterior eye surgery . )
and thyro:d surgery ]
I Na conuaind' cations.to phannaco!ugl:al prophylaxis | |denllf'ed [m| l l Contraindications to pharmaccloglcal praphylaxis identifted O l
. . _ ¥ ]
Operative patients ~- Enoxaparin 40mg +AES O C:;Iramdicaﬂons*to antl-embafism i
*prier to application of AES, please check contraindications to AES stockings (AES) YO ND -
Non-operative patients — Enoxaparin 40mg O * : Peripheral neuropathy o
perative p P 9 - [} Peripheral artesial disease’ 0
Prescribe Enoxaparin at 6pm o) Cellutitis or.Gross cedema ‘D1
fon day of surgery, at the later of either 4h post-op or 6pm] Leg deformity or fragile skin O
Reduce Enoxaparin to 20mg if <50Kg or eGFR <30ml/minute/1.73m?* o ‘Leg / foot ulcers O
if weight> 120kg, consider Enoxaparin 40mg bd (see StaffNet Gmdehne) Allergy. O
Discontinue at discharge or when retumed to pre-morbid mobility - Unusual |Eg srr.e{shape o
R [ ] - _ ¥ ' ¥
Risk assessment result - please tick ¥ all that apply ' ' ' ‘
VTE risk factors: YES ] NO O  “Indicators of high risk bleeding: YES 01 NO DO  Prescribed: LMWH-{J AgS.[] NONED
Patient infofmed of VTE tisks and benefits of thromboprophylaxis YES 1 NO.O N/AOQ  Information leaflet provided YESONO O *
Print Assessor’s fdame: : Signaiu;e: Date:
RAT Medicine & Surgery - TEST OF CHANGE 09 j , ] ] M1 < 250744 Version 9.0 » GGCO015
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Source of information: -

- Patient [ Relat
.. ..carer}

=r

T

Medicine Reconciliation Form

Ecs [

ve/ [J GP [J . GPcomputer [] Patient’s [] Other
surg _._.___printout/letter

cowndnigs . (specify) B S

Recently altered/discontinu

ed medicines prior to admission and reasons why

Compliance-aid? YO

NI Type____ If, ¥ Community Phamacy

Phone
Senior Medical staff review:| Sign ‘f\ Title e - Date and. Time 7
S § ‘ _ —
Reviewed by pharmacist [ A. Hiex Date and Tlrne'iﬂ-lz I]Y o™
Comments — — .
M « 2709732 Part B Medical Adm 4 :

ission V1_0 = GGCOO1S -

 Admissiof Mediciries (including OTC, herbal, homeopathic) |  Plan for medicines (unless indicated to stop or hald T
] . medication should be continued on drig kardex) |
Name Dose { Freq |Route | o, [ o [ § L Reason far alteration
| VS O U UVRETE e U | g, ._-g_. T%b -.g‘. " L S e i e
el I S S —].< 43 [A0.8 ) t e e e
. ] p 2
SimvasvaTind 204 a0 | o l ol
ul QurniE SULFATE ':-oo;. eo | O | . ‘
- . u i - . —
DEESNIT TRuE
SEr A . 1£mgl . 00-]Q . V1 X e N e
o . S~ Al 0o + 8rowss .- -
- ==, ““T-E_MI'\’LE r A‘m. e e e I'O_'—'\_ﬁ 080 '67 N 1t - - - - e
. ~ b e )
AALACETA malL lq |Qes| o v
. =
NArPeoxEN N S00mq B0 Q- v i : o
' ~ 80 -3.79/5m1 Seluer {
LACTVLOSE 1Semi] 8o o v S 'J m dlution e )
- o . N .- -i ‘.
CYeLrzinE SO my PAN| O | max Tos
QiALEFAM Smey an | 0 v
N L T -
€30mepr tALOLE 4Omg 80| o v .
Lizate eTal BEMLOATE i0md 00| 0 v ‘\/ Tawes perd
DULOXETINE £Omd 60| O | v BLOw 3N
PRECALA LN 200ms 80| o V| ] ent Prawsy
L= —— . Setf r .
ALipi1P R 4 LALE 1Omd 00 a V] ( Fobkay 25 mg ia am
ABip s EALQLE ISmgl 90| o MJ .
- : \ J -
LAaxtoe facder | v ) ,
' ) . FoLe ? STeL 0w - LAST DisPemiFn
:ﬂﬂmme_ﬂ. ‘2 fmd 00 | © c.lf:. [J “"_ﬂ”"“v 2oy
AcuTte ‘CopehmE PHOSPHATE qu-nq peind 'I'G_" ‘DROWEY . -t
Allergies/adverse events ' ' E
D PENICILL T l\/
List obtained by R FLTTRW- 4 :Dé'signation E9L




Itant Review

Lllﬂlﬂ,'@fllli@lmmmm iy
! ﬁb;;mp':,_nd _ Orangy
Clasgow " F1ace .
' | Ga34ug
hecktie
VTE O
Med-Rec: []
Kardex = [J.
. |CxR 0
ECG 0
Oxygen D g
;DD ' 7 . ’
PRINTNAME S @ DESIGNATION W-’
SIGNATURE DATE & TIME IS/ZZ g A

7

/-

S

mrs 2?0973 2 Part B Medical Admission VA_0 » GGCO0)
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CHI: 0712726128

Glasgow Royal lnﬁrmar\.(

N

Total Att'
T . S . 12MthAL_ 6 _
et Title: ~ MS -~ o oo
_SULL'IVAN ' Deborah |
BT ' posa: 07:12:1972 ] Age:-4Sy - - Séx:Female—— - ' e
0 i z
11 34 Pendeen Place /Next of kin.  SULLIVAN, KATHLEEN
Relationship: Parent
Glasgow 01417713743 .
—G334UG: '
S Y _@77T13718392 —- - —. -T2 . GP: _G MacAllister _ e
' ] ‘0141 531 8050
Aftendance Date: 2210172018 - Arrivel Time:  03:16
( Registration ;ﬁme: 03:16 Date.of Incident: 22/01/2018
Major Incident Desc:
[Reasnn for Attendance: SFT-?pancreatitis j
Nursing Assessment Co &
Alerts: Not Recorded Allergies: Not Recorded ~ Pain Score:
Triage Category: 4 Tetanus up to dateffully immunised:
Presenting Complaint; i
Observation Date: 22!01!2018 03 19 . Nurse name: Nurse Rebecca Smllh3
Temp  [36.8 C - [BM 5.2 mmoliL | . |GES, .15 iR, ”,j,ﬁs-g—l,,
HR 97 bpm PF ) i/min Eyes
BP 152/88 mmHg | [Expected PF 1/min _Motor
‘ MAP 109.33 mmHg Neight ’ Verbal
. RR 20 bpm ~ Height Tdtal
Sp0O2 94 % Visual ACUIREE ™ :
Oxygen % Left [&thls-nght = PupilsiCeft =
. nght .Em(mm) b’m(rnm)
" [Comected? Recactinn Rezction
Plursmg Noles: "*SFT** acute on chronic pancreatltls " hypoglycaemic wuh sas now resolved after
gluco;u:ce NEWS 2

T,

SULLIVAN SULLIVAN
Deborah Deberzh

0711

SULLIVAN
Debarah

5128 0721972
SULLIVAN . SULLIVAN
Deborah Deborah

IR T O

07/1211872

Created on 22 dan 2018 03:20 by Rebecca Smitha
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To be Completed by Chmman

. Child Assessment Questionnaire

Yés

Previous attendance (consider any relevant trauma from ptevious presentatlons) ‘

History variable:between accounts

o e = e

Examination not compatible W|th hlstory i presentatlon
| Delay in presentation. ‘

Fracture / head i |n|ury_or significant bruising in baby or non-mobile toddler

[

‘Date

“Discuss with Seniar Medical Staff / Nurse on duty any factors identified "~

{ Clinical Notes

Seen By

- | Time Seen

g ——_——————

EN

" ‘Once Only Prescriptions (Including Tetanus Prophylaxis)

4

Date Drug {Block capitals) Dose | Method of Time of Signature | Given
Given o Administration | Administration . By -
Md\-ﬂwwaé . f—-u W OA '.5’4 5 - A“

- -) —"'-ﬁ_'__)_ T

7.

e

Mf = 263984 Version 1_0 » GGC0105
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Sullivan Deborah CHI: 0712726128

.Immediate Discharge Letter

HighlySens tve: No Consent for Sharing Withheld; No .

Dr. G MacAllister___ ~
- Mcglone Practice” ..

Baillieston Health Centre
20 Muirside Road haillieston

’ iy
D 1 N DU

- -

e,
Greater Glasgow
and Clyde

" Glasgow Royal Infirary” "+~
Alexandra Parade -
“ c G[asgow; .
TTTE3d ZER 0

~ Main Smtchboard 0141 211 3000 ~

Date of Completion: 24{0112018

Glasgow:
GB69 7AD
- —*DEEED%——G ' = M[isfer: et *-‘A'b*-—'"_‘ B S S e ] .:-'* e — SR e i s
" | Name CHI DoB Address
. ) _| 1114 34 Pendeen Place
borah Sulivin . |or12726128 | o7imaner2 | S1ESEOW
o L] ! . ' "
” B L G33 4UG
‘Admitted, Type Discharged T Destination
22/01!2018'.:_:'-'17 In Patient 24/01/2018 E
Spec.alty Consultant Ward Telephone
Genegral S .y Mr William Kyle Mitchell T GRJ Ward 66 Gener_al Surgery | 01412111930
Reason for Admission and Fresenting Complaints Admission Category _ . ]
' T Admission for treatment - Where the patient is expected
{ to be treated for a diagnosed condition not otherwise
specified
| Diagnosic _ | site | Side |
[Date [ Proceduresiinterventions/Operations - |

¢ ical Geomments:” Diagnesis: -

) Background
1) Chranic- pancreatms

1) Abdominat pain unkngwn cause.

2) Previous fundoplication. and anterior wrap

sy Cholecystectomy

4 Anpendlcertomy

-J.J
&) Fibromyalgia.

7y PISD,

9) Hypertension

Dear Doctor,

Gon2316 snow:ng oesophageal spasm; and gastnc dysmotlllty

This 45 year ofd woman with a background of chronic pancreat|t|s and ' .
-w*e-uous choiecystectomy, appendlcectomy and fundophcatlon was Y

f‘oc\v 7 of 0 - iy for Caseno'=s '
Printed on 2+ .an 2018 10 24 by i*e,h'«m Wﬂhansz

Page 10f2



Sullivan Deborah . CHI: 0712726128 . . IDi, 4/01/2018 v1

e “ admitted to GRI on 22/1/18 with.2 days severe epigastric pain.racliating-
———— " to-the back with nausea and loose bowels. She had had a recent tlare
' ‘ up of her fibromyalgia. On admission she had epigastric tenderness .
. . ) QObs were normal and bloods showed a raised WCC but were oiherwise
‘- - ———-— - unremarkable, with a normal amylase. - - - -~ ——— - ——_

e - —— PP S ———— e - :

CT showed nal acute and no cause for her pain. WCC improved o - T
normal. Her painis ongoing but improvirig, and she is now able 0 eat and
drink. She is fit for discharge with no routine follow up required and no

]

— . ..thanges. made to.her. medication. _

S S U — e e

unany manks*foryourcontmurng care;
Bethan Williams FY1 ward 66 GRI

L

. Treatments: None recorded.

+ <" Follow-up arranged: None
Planned Qutpatient  None
[nvestigations:

Final Discharge letter yes
to follow:

Medication Info:

Allergies: =~ ‘ :
Height: 178cm : Weight: 101kg
Dischérge Medication: , _ :
- | Medicine Route Dose| UOM 1 Frequency | Duration . | Pharmacy 1 7
- | : . . : ’ " | Comment

-, Discontinued Medication: _ _ : _
N Drug Name- S | Dose| uom {Reason ~ . o :]

' Yours sincerely,
Dr Bethan Williams2
Doctor :

Préscription Review

‘Medications Reviewed by Pharmacist: ,

Dispensed Medications Checked by Pharmacy: ,
Nurse discharging patient; Béthan Wiltiams2; Doctor

Copy 2 of 2 - Copy for Casenotes o S - . Page2af2
Printed.on 24 Jan 2018 10 24 by Bethan Williams2 : .






oo ropmamay | NHS [T

Department of Surgery - -V rtzrzsizg
' . L Greater Glasgow N F
(Part B - Surgical Admission) I : eand Cl;dego ) 3?b;;a:endeen l’rzaz:.'.frmz"1972
o ! o o Glasgow. . o
o ) GIIUG
. L b
Date & Time 2:2.{0\ (g 050" Consultant MATEdeos - " Ward 6% -
Ward Rev:ew R _ S N 17 .
| Bloods < - O -] —fa 45 <o F— e@gﬁm&mc—p&v\ ———
- BHCGr~+ve'I;I ved N/AO _‘rp epen,a' —- - - - -
Urinalysis

(2 W epup: God T quLn
fi Oxohaﬁxvxe\ to bacla _
osfoocmhect  Nowses. O\/WN‘(?U;S .

ECG (]
CxR 0 om\/-\cuﬂj W .
AxR O % %\U\j LLLog am.
VTE prophylaxis [ ' boneds = (poser ™o navaal, oPe lclgecTLiLj
Med Rec - i "0 recenk atlcghel.
Kardex i fdlees chiclofencd r@g\.doﬂﬁ
Jatveut sy eoent Flare ot Koromyedge,
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NHS. GG&C Adult Risk Assessment for Venous Thromboembollsm (VTE)

[excludmg orthopaedics, obstetrics & ENT who have specialty-specific pollqes]

* Risk Assessment must be completed

within 24 hours of admission to hospital
* Patients must be reassessed every 48- 72 hours or~ e e

sooner if condition.changes .

* Reassessment must be documented in Kardex

* Please complete risk assessment and

_Risk Assessment Result box at bottom of page._

NHS

for all patients

U U,

then sign and date

[

- -~~~ —PtAddressograph * -~ -~

- I . Operative patlents J I Non-operative patients . I
Is the patient bed-bound or expected to’have reduced mobility relative
‘ to normal state for 2 2 days?
: v —YesD | [Neq "
- | Does_the pat:enthave any. nsk faCtQI’,ler_ﬂlmmbOSIS?_(lle_ialLﬁ]iLapplﬂ R SN - - -
Age 560 ] . . O | useof cestragen-containing contraceptive therapy o N
. — - ” o N th bo
] Active cancer or cancer treatment D | Use of hormone replacement therapy or tamoxifen o re:uur:jm prophylaxis
'| Dehydration ' 0" | Pregnancy or < 6 weeks post partum ] 1 « Continue 10 reassess
—_ L - — T o ——— T every 48-72 hours or
Known thrombophilias O 1 Critical caré admigsion eg HOUATU D sooner if condition:
L Obesity (BMI>30) D | Surgical procedure with tota! anaesthetic/surgical ime >30 g:apges. Lt
=3 min, -0 + Document a
Coment significant rmedical condition min, or >60 min if surgery on lower limb or pelvis eats In |
eg. Serious infection, Heart failure, Acute surgical admission with inflammatery or intra-abdominat drug kardex,
'| Respiratory disease or Inflammatory disease 01 | candition including:Pelvic Inﬂammatory Disease a » Complete Risk
Personal histary or first degree relative with Hip fracture o ‘ :ssessment Result
a history of VTE' O | Al gynaecological surgery except uncomplicated .- ox.
Varicase veins with phiebitis. O | gynaecological diagnostic day case procedures O
- [
L 7 : . I i .
| Yes, 1 or mare risk factors identified D | 1 No risk factors identified O |
Indicators of high risk bleeding (ick ¥ a1l that apply) ' : .
Active bleeding -0 | Lumbar puncture, epidurlfspinal anaesthesia
- - - = Expected within the next 12 hours
éch'I‘Ed btleedmg: d;orders.(e.gulllver ft;llure) — : D * _Within the previous 4 haurs . 0 * Discuss with senlor
oncurrent use of other anticeagulants (e.g. warfarin, “th hi ing risk — i dinical staff before
rivaroxaban, apixaban, edoxaban) is a contra-indication cher pchedur? w!th high beeding risk dedding to.presaibe
" . N diseuss with senior if unsure 9 to-p
to additional phamacelogical thromboprophylaxis .0 pharmacalagical
- prophylaxis
Acute stroke {within 14 days) 0 | Acute hatterial endocanditis Q s Consider mechanical
: P n : — - - = prophyfaxis e.g. AES
e e g [Suy vortovitinberek i ___ 0| | e i
d ' —— — - " rauma withhig ing risk e.g. Head Injury = Reassess patient every
S Thrombocytopenia (<75 x 1670 L IGFR <3omlfminute/t 73 Gase reductian 872 hours or soaner
Untreated inherited bleeding disorcers required O i conditicn changes.
(e.g. haemophilia or von Willebrands) a
High sisk of pesi- or post-procedural bleeding, Heparin induced 'l'hromboqrtopenia o
e.g. neurasurgery , spinal, postericr eya surgery 4
and Lhyroid surgery a

I

[ Ne conuamdlcat:ons to phamacologucal prophylaxis identified. O | L Contraindi cahons to- phamlaco[ogtcal prophyiaxls identified EIJ

Operative patients ~ Enoxaparin 40mg + AES D* ‘c"““_'a‘“d"‘at"’"‘\:‘aa“:e&“b°“’_'“‘

*pricr to application of AES, please check contratndications to AES stor:hngs {AES) .

N Peripheral neuropathy o

\ on-opetauvg patients — Enoxaparin 40mg O - Peripheral arterial disease a

Prescribe Enoxaparin,at 6pm . »y Cellulitis ér Gross oadema 0

[on day of surgery, at the later of either 4h pest-op or 6pm] Leg deformity or Fragile skin O

Reduce Enoxaparin to 20mg if <50Kg or eGFR <30ml/minute/1.73m? O Leg /foctulcers o

If weight> 1 20kg, consider Enoxaparin 40mg bd (see StaffiNet Guideiine). Allergy 0

Discontinue at discharge or when retumed to pre-morbid mability Unusual leg siza/shape o .

: K I ¥ ¥

Risk assessment result - pléase tick ¥ all that apply

VTE risk factors: YES O NO.O

Print Assessor’s Name: Signature:

Indicators of high risk bleeding: YES 0] NO [ Prescribed: LMWH £ AES D NONED
Patient infarmed of VTE risks and benefits of throrboprophylaxis YESO1 NO O N/AD

“Informaticn feaflet provided  YES O NO.OJ

Dale:

286670 Part B - Surgical Admission



Medicine Reconciliation Form

Source of information: ECS Petient Name
. DB
Patient O Relative/ 0 GF O  GPcomputer O  Patient's O Pt Nesmbe
carer surg printout/letter own drugs : “‘ :
Other (specify) o T oigatipglabed -
=~ “Admission Medicines (includirig OTC, herbal, homeapathicy | —Plan for medicines (nless indicated to stop or hold |~ "~
e - - - s -~ —— - —~—medication should be continued on drug kardex) - - -
Narhe Dose |"Freq | Route <l 2 " " Reasan for alteration
< £
) 1HEE
—_— — ° <| Bl o
Allergies/adverse events
List obtained by Designation
Recently altered/discontinued medicines prior to admission and reasoﬁs why
I
Compliance aid? YO NO Type If, ¥ Community Pharmacy Phone
“Senior Medical staff review: Sign Title Date and Time
Reviewed by pharmacist Date and Time
Comments

'286670 Part B - Surgicol Admission 4
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Clmu:al Notes ' oy
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Patient Name
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Pag

y Care 5 Y I

d11)]

y 2018

. R |
- GriglnatorDrag 1D ) Formiilation 1 Dose | Frequency Medication Start Date
e ——e » - —— e = e - ‘DNE TO BE TAKEN EVERY FOUR  ~— - - - e ——
. |/ In Pmr.u:a Codeing Phesphate B0 mg Tabiats [/ . TO 51X HQURS WHEM REQUIRED 23-Nov<20L7 0p-Jan-2018
e — . e (MAXIMUM OF 4 IN 24 HOURS) _  _ . - _—
| G gl T T T A T T . N 1
Originater| Drug 10 ] Doze Fraguency ’rﬁg;i"‘"
LA n Prociice  Paracetnmol 500 mg Capsules HiA 1 Capy qds 18-Hev-2010 11-)an-2N8 .
£ mg Gastro-
d(‘n Practicn Culoxeting mh::’l Copsies NIA 1 Cap Twica dally 2-Kov-2015 11-Jacr2018
. - c— —— Ol CAPSULE TWICE DAILY -—-—— - - —
. AfnPractica Prepatann 300 mg Capmles WA (START THISDOSEIN 7 26-0c-2016 11-Jan-2018
. B ) .DAYS) _— . ‘
-l pracice- Ramiort 2.5 mg Capsutes———— 1y °"ET° BE TAXEN EACH O2-MEN IO ——31-Jan-2018 -
dr!n Praction  Ariplpragie- 10 myg Tabiaty HIA 1Tk Dal?y 7-0ct2017 11-1ac-2018 -3 2'3 ('Y
Y0 Practica dpiprazie 15 mg Tabkets A 1 Tab Dally 27-0a-2017 11-Jan2010 ﬂﬁ *
Ql toedin Nipmen 500 e Tablets NA GHETOBETAENTWIGEA  drocamz  i1-an2oi [
h
w1 In Practice Temazepam 10 mp Tablaty NiA L ¥ab Caly ) 22-0ct-2037 11-Jan-2018° ’
o LY18 Practice Qulnine Sulface 200 mg Tablers WA CHETOBEWXENAT  roa-207 11saois
- \~1"1n Practica  Rizatriptan Benzoate 10 mg Tabiets HfA 1Teboaity PP, 27-Oct-2007, 03-1en-2018
E : Ora! Powder Sachets : !
In Proctics Laxido Orangs - Sugar Fres NiA 1 SACHET AS DIRECTED 23-New=2017 14-Dec-2017
M
X In Procicn Stmestatin 20 mg Tabiety A OHE Y0 B TAXE AT 7-00-2017 ,  14-Doc2ta?
V"m Prodice Dlazepam S g Tablets N/A 1 Tab Dally 'J . 22-Dec20i1 14-Der-2017
v] InPreaice Esomeprarate ikl "HiA L Teb Twice daty 0201t 1-Decq0i7 )
-\:'m Practics Cyditine 50 mg Tabiets KA 17T PRN HAX TS 191402015 14-Dec-2017 L
A Tolternding Tartrats 2 mg Tableta WA OHETO B2 TMKEN TWICEA [ 3000015 1aebecanr? (CIT TAMMNG —S\DE. EFED
3337 s m THREE SH), SPOCREVLS 7O R rouTHy
In Practice Lactulee pllh wa B TAKETTHICE A Dan- 29Mar201L  14-Dec2017
L4116 Precice Senna 7.5 mg Tablets wa TMETWO MLETS AT seug-i0i2  14:Dec-2017

CO/\-P\mAecg (E(ECR gl (Ne' D

https://www. ggc-porta,l.'scot.nhs.ulchiewer/process.action?encrypgedRequest'—"1 02A2...

- &-&/b(b@\ ﬂvgg%\sm:vj 23[.|13

23/01/2018






. .
rae [rcidert Humber, CROBIGTS
Patieat Information : Incldent Date; s
. “ - -
_ .ebo_rah S U LLIVA_N _ * fincident Number: _ CRO04367846 Aeottish } .
[Ageigender: 35y OuFemle et et el s e ———— o Zeshuianie
[Addrogs: 141 34 PENDEEN PLACE BARLANARK incldent Type: URG Laryicn
GLASGOW,G33 4UG ! REIeL LR
T TP YA T Incldent Location: . AM 34 PENDEENPLACE | .. R
e OTIRITAZE BARLANARK GLASGOW, i
- - - -GG e mee -
Ethnteity:
. Presenting Compiaint
: [PANCREATITIS
L T, Tesineeannn e
GP URGENT CALL FOR 45 YOF CHRONMIC PANCREATITIS. O/A PT EXPI
— |FRIDAY, GP ATTENDED ON SAT AND GAVE PAIN RELIEVE. PAIN WORSENED TONIGHT AGAIN AND TRAMILDOL GIVEN BY GP"ALL ROUTINE GBS TAKEN -
. [ENTONOX GIVEN ONROUTE TO GRI MONITOR PT GNRGUTE
PATIENT ASSESSMENT .
AVPU. “ Alert o, < i N
) A Clear
’ c Pulse Rate BP . Cap Refill ECG Rhythm
T da— e P e g B
Rhythm Arm Central/Peripheral ECG
Reg . Left o Coriral & 3lead
D GCs Eyes i Volce Motor { PEARL
15 i Sponianoously (4) Ortenlatnd {9) Obays Commands (6) Yoz
E L . .
{Pain j T
Y 1D BodyPat i .  PainScale
! " v A PRI 8 ST W Y LR S A S e &
N Ryt e T domen W ™
P2 i Back Body o
)
Observations
Tima P RR BP ECG P{L) P{R) PEF CrowlD
., 0250 98 16 13895 ' E1007106
02:38 105 18 13493 Sinus Tachy E1007106
Time NEWS
ozsp “OWlimmediate Clinical Risk. Treat as per Clinical Practlee Guldelines including considering the use of-altemative pathways (if © 1
" appropriate and available), H
T8 LOWImmediate Clinical Risk. Treat as per Cfirical Practice Guidelines including considering the use of altemalive pathways (rf 1
« T4 appropriate and available). . ‘
. Orugs. : . j
Time ' Drug ' Dosage Units i Routa Orug Expiry Data Pain Befare Pain After CrowlD
02:40 Entancx ! PRN i INH : E0005149
0250 | Gluchsa 40% Oral Gel 25 g OR 112018 EDO0S149
HISTORY .
. K AMPLE
largles IPENICILLON )
" ¥







Printed: 2200112018 04l02:27
L . Patient Sample Report 7 ul
~Status: ACCEPTED o

Analyzed: 22/01/2018 04:00:13 !
Sample Type: Venous

—!

——

wr goF o

AccountNumber; - s -
Clinician: S
" " Operator ID: MIKE LINZEE-GORDONO
Patlent
ID: 0712726128
Last Mane: * SULLIVAN
First Name: — —DEBORAH—— -
Cender/Age: Female, 45 years
Birth [~y — . s 07121972
Cartridge
- Lot No.: 1711188
SIND 0000000004060 14641
Exp. Date: 05/02/2018
Anaiyzer
Model; GEM® Premier 5000
i Area: . GRI
Name: CASU
CSIN: Do 16020423
Rasults T Crit. Refarence Crit.
Low Low High High 1
Measurad (37 .0°C) '
-cH 423 pmol [ .- o . 1
PCO, - .60 KPa - - - .
PO, 6.7 KPa [ - - o
Na* 138 mmoll [ .. 133 146 - )
K* 39 mmoll [ . 35 §3 .| !
cr 167 mmoll | - a5 1qs -]
Ca%’ - 126 mmoll [ - 148 127 - ]
. GruL) TEE mmal (- 35 o .
Lac 10 mmoll - g5 22 .. ]
CO-Oximatry
tHb 134 oL [~ 17 174 ..
O,Hb 80.2 - - -
_| COHb 51 % - - o ]~ -
L1 MatHb 0.7 B~ - -
HHb Mo %[~ - - L
50, 851 % (- - L . 1
Darived L‘ f
.BE(®) 03 mmold (.- I . |
HCOJ(e) 260  mmalit, {- - -« . :
Het(e) 40 %l- - - . 1
T  Cutside Referancs Range
Other Information i
;  Operator Entared
!

Temp 37.0 '
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Y B
1
v22ome frefdent Numoer, CROKI57856 .
Medlcatian {SEE REFEAT PRESCRIPTION
L Past Madical History TITIS, FIEROMYALGIA o ) .
‘ [Events Prior {PANCREATITIS
- e . CLOSERECORD = . L
[Treatmant Gh Scena ENon Emorgency
: Conveyance
[Transport To Hoxpltal  iMormal driving Pra Alert Na
B T e it enensind e T RN TR TA 08 0004 de0aets PN T
LI - - .—-INCIDENTLOG. - ____ . _ . __ . .
Tima Call Recelved  00:56 Allocated a1:27 ¥obile 01:23 -.
First Regource On Scene crew On Scene 02:34 Crow Loft Scene 02:46
- - Crow At Hosp {03:08 gRecaIvIng.li‘;;i:'lll.al GLASGOW ROYAL Clear Time
. H H INFIRMARY
Crow (D Crow Grade Diiver
E1007105 ' Paramedic YES
EOQD08149 Ambulance Technician NO
' H )
l\i \
7
9
- ‘
! o
’ '
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T T T T T, T T ‘“140 Fifty Pitches Road ~ —
m e - T e e s e e - --Cardonald Business Park - --— —— -
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Direct Dial: 0141 616 6216
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_Call Noz 5267585

Date: 21-01—2018

TNHS.24 No: 20422619

' [cht: 0712726128
Patienls  pooy Sullvan :. B, 07/12/1572 Callers Name: ‘Debarah
ame: P L .. __,ge 45 years Relatmnshlp- -
Address 6 erhead Court. Tt o Home 6 Mu:rhead Court ~ -7 f"""_ S T
Today: Baillieston Glasgow Addressif  Baillieston Glasgow
’ : different ] o N
Post: t_':ddE:’”’i;’G‘é"?’E‘b : T | Pest Code ng 7EP T ST T
Phone Number: 07713 718392 Call Type: Home VlSlt within 1 Hr
' Priority: Pr 1 Within 1 hr
Name of GP: _

_ 'l"me Call Recewed at NHS 24 21/01/2018 23 45 20

"~ Speed:Dial;

Surgery 222 Bailhestnn Health Cenbe
Pract:ce Number: 0141 531 8050

CONTACT DETAILS

(). SPEED DIAL{ 108) -

() PRACTICE(D141 531 8050)

(3 MORNING FAX(0141 531 8067)

Time Detalls Recewed at GEMS 21,’01/2018 23:54:00

Time Patient Arrived: ' . ~

Consultatioh Starl: -
time:

Consultation End time: . : v

Dispatched To:

Clinical Information

Clinical summary created by: Alison Campbell (Usc Cail Taker) (y{21/01/2018 23;54: 131 .
Reason for call: ABDO PAIN:- 10 HRS. RETURN CALLER: 'GP HAS ATTENDED AND GIVEN-PAIN INJECTION-\/

5HRS. PAIN WORSE
Confirmed Symptom{s)

Pale, cold and skin is clammy to touch

Pain gbove the belly bution and over 25 years old
Feeling nauseated or vomiting .
Pain moving through to the back

" Examination Results:

’

21:01:2018 23:52:27 CAMPBELLA3.. DW TL B CANNON. GP HOME VISIT 1 HR, DUE TO PAIN LEVEL.. GP
ATTENDED EARLIER AND GAVE DICLOFENAC INJECTION AND LEFT NAPROXEN NOT HELPING PATIENT

* NORMALLY GETS DIAMORPHINE INJECTlON FOR-PAIN...
-~ Qutcome: Home Visit within 1 Hr

L

WORSE '

1

- #aerD PAIN - 10 HRS. RETURN CALLER: GP HAS A'ITENDED AND GIVEN PAIN INJECTION- S HRS. PAIN

Clinicians Notes

H

Prescription Ttems:

Clinical Code/s:

Informational Outpbine:

_Consu,ltin_g élinician:

Referral: - . -






-' Deborah Sullivan . . - . o
I 0712726128 - 1 o S ‘ N

Clinical History : 45 year old lady with known Chronic oancreatitis, appendicectomy, /
I S S cholecystectomy, fundoplication. Preserited with.4/7 epigastric pain radiating to back. - 7 ... _ .___
I . Tender on palpation. WCC 14.7; Please could we request a CTAP ?Pancreatlc S — -
" Necrosis/Pancreatic Collectlon . oo

CT Abdomen and pelvis : Contrast enhanced CT abdomen pelvis. Companson made
‘with exammatlon dated 31/07/2017. , '

Qfleaﬂhdmﬁmpelvicﬂuid ofgas demonsmmLSmgcéi_albs atthe gastros_~——"————=
oesophageal Junctlon in keepmg w1th previous fundoplicaticn. Cholec::,rste-::tom),r clips
noted. .

e + Normal pancreas. No-peripancreatic inflammatory fat strandmg, pancreatlc mass or
. @ collection. Normal calibre pancreanc duct. Normial calibre post cholecystectomy
. . common bile duct, measuring 8 mm. Normal spleen, adrenals, kidneys, liver and .
biliary tree. Patent portal vein and its branches, splenic vein and superior mesenteric
* vein. Patent coeliac trunk; superior mesenteric artery and inferior mesenteric artery.
_.Unremarkable appearance of the included unprepared large and small bowel.
No lymphadenopathy.

. Appropriétely positioned intrauterine'device noted. 3.3cm left ovarian cyst noted with
simple appearances on CT - likely phiysiological..

- Unremarkable inblud;d lung bases and bones.
Impres:sion:- No cause for pain demonstrated on CT.

J

; ﬁ 1st Reporter: Dr Sarah MacPherson (ST2) .~
P . 2nd Reporter: Dr David Cowell (Cons) *
; Last Verified By: Dr David Cowell (Cons)






Sullrvan Deborah _ + CHL

Immedlate Dlscharge Letter

, ot
K

" Dr.G MacAllister__.
Mcglone Practice. __ .

Baillieston Health Ceitre
20 Muirside Road bamleston-

.07 27261 28

-_ - nghly Sensitwe' No Ccmsentfor Sharmg Wlthheld No = -

B P Y S

~

e w ,

O —

.t

NHS
RU-L %

Greater Glasgow
and Clyde

.

. Glasgow Royal Infirmary

- Alexandra Parade

Glasgow

B - G312ER .'- )
) _‘-_- G Maln Swutchboard 0141 2114000-
’ >, I?ate of Completion: 18!11]201?

e

"| General Surgery °

Ms Madha Quinn.

- 0141 .211 5060

v

GRI Waid 65 General Surgery, -

-Efgﬁéétiﬁ'.:f.ojréédi_riii‘siéri‘ffaf?!‘d?l?iesegtmg.‘ﬁqmpl.a.ilztﬁ.?%..—i'_;?'

Rdmission'Category, € v Ly

A

.x".l b

;w

Admission for treatment - Where the patient is expected \.
| to be treatéd for a dlagnosed condition not otherwise
) specified .

.
e

dysmonlsty

. Dedr Doctor, . " :
. .___Deborah Sullivan'is a 44 year old lady who was ‘admitted to; GFH surglcal .
department on 13.11.17, under the care of Miss Qumn._ ) :
She has a complex surg:cal history, with previous fundopllcatlon and
" subsequent. anterior wrap, cholecystectomy, appendectomy and chronic
.abdominal pain . Her, Iast OGDin 2015 showed oesophageal spasmlgastnc

Yt

the back. She felt’ nauseated with rio vommng -Blood tests and observations

o S _'-'palpable masses or hernias, .
SRR - Abdominal XR showed faecal [oading. She was treated with Iaxatwes
" ..~ and enemas: Her bowels moved and her paln settled. She:was deemed

.Thank you for.your continued care of thlS patuent

T

N Yours Smcerely,

.
.

h]

_'were normal. On examination,‘abdomen was sof! and non tender, with no’

.. medically fit for. drscharge on13/T1. No rouune surglcal follow up requnred

o
I

-~

Copy 2 of 2- Copy for Casenotes .

.

" Printed on 18 Nov 2017 17 39 by :Alison Martmz

. Glasgow
C . Gee 7AD ;
X - -DoB =5 ] Addressx R 'u I
l_ . ) ‘ ° us Mutrhead poun u" )

0712728128 | o72mgr2- | ClRSIW

' G639 7EP e
] BoCargRa ., © iy, | Destindlion T S ol A o

13102017 : .
. "_:-spe.,c.la_lty_:.—-.n‘__'. " & .' . i "f, - , T ta.“t ",; I 1-,—1 Q l,-'_- =1 Wal‘d Fet _."‘- :;’:";;.:.:_-l‘ ,--é;ﬁ'iﬁ:ﬁq?- ] Te'eph”o"ﬁe.; ’J .v‘ |

- She presented-on this occasnon Wlth 12 hours of eplgastrtc pain, radratlng to .

‘Page 1 of 2 o



Sulivan Deborah, - - _ CHI; 0712726128

S Alison Martin, FY1 General Surgery, GRI
Treatments: None recorded.

""" Follow-up arfanged: " ha foutine follow up required.”

o m— e

s m——

" Planned Outpatient  nil
- Investigations:

Final Discharge letter es

IDL 131172017 vi

t

-_‘_;tD foJJ_gw: s 7 , B - :., LR

s S Bt T A U

“Medication Info: - .
Allergies:

Height: ‘om - L ' Weight: |

- - Discharge Medication:

kg

b}

Medicine ‘Route Dosé uom 7

Frequency

Duration

Pharmacy

Comment

Discontinued Medicationf

| DrugName = " | Dose| Uom

| Reason

" - Yours sincerely,
Dr Alison:Martin2
Doctor -

. Prescription Review
Medications Reviewed by Pharmacist: ,
Dispensed Medications Checked by Phamacy: ,
" Nurse.discharging patient. All§on Martin2, Doctor

‘Copy:2 of 2 - Copy for Caseriotes ‘
" Printed on 18 Nov 2017 17:39 by Alison Martin2

Page 2 of 2
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S e iy =

Ay

. Glasgow Royal Infirmary

CHI: 0712726128
( Total At , 26 -
e ) . 2MhAL 6 7 i
Titler “MS-— e S
© SULLIVAN Deborah
- QVZ:;,.W; N RS e e B . g e e
. DOB:-.07/112/1972 — - Age: 4y -Sex:Female - - &r\,\.\%v_ﬂx{)' o e
" 6 Muirhead Court ‘ Nextofkin: SULLIVAN, KATHLEEN ‘
Baillieston - Relationship: Parent e
Glasgow 0141771 3743 i _
Lanarkshire-- AR — - . \_/
GE97EP. ..~ _‘GP: -G MacAllister _ _ Qé Yo /< R S
07713718392 01415318050 =TT
' ”Atte'ndance'Date: 13!111;_017 " Arrival Time: 00:50

‘ o Registration Time: 00:50
‘ Major Incident Desc:

“[lemp  |36.2 *IiC ) BM mmaol/L
HR 101: bpm PF 1/min
. BP 145/123 mmHg Expected PF 1/min otor
MAP 130.33 mmHg" Weight - [kg Verbal
R ~ j2 bpm Height Ckm | [Total
SpO2 99 % AVEE T v e
Oxygen - 52 Left Eﬁ‘ﬁjiﬁéﬁﬁtﬁﬁﬁi@féﬁ' '
i Right za {mmp | - Jiza (mum) T
Corrected? :

IR

1] 0711211972

712726128

Date of Incident: 12111/2017

Reason for Attendance: unwell adult

Ccu.éo“/‘ '+ Gt
. &, L ]

Nursing Assessment
Alérts: Not Recorded

Ay

Triage bategory: 3 i

Presenting Complaint:

Observation Date; 13/11/2017 00:52

S

Allergies: Not Recordeﬁ
_Tetanus up to date/fully immunised:

Pain. Score:

Nurse name: Nurse Andrea Willox

——ra

T ————

-~

[Nursing Notes: *SFT* ?pancreatitis, abdo pain ++ hx of same NEWS--53

SULLIVAN
Oeborah

SR

.« SULLIVAN
Deborah

¥

I

WU G

1972 0712726128

SULLIVAN
Deborah

21912

Deborah

TR

0712726128
SULLIVAN

1211972

:
726128 07N

S

SULLIVAN,
Deborah

Created on 13 Nov 2017 00:57 by Caityn Gallagher

Page 1 of 1

il

72



! P
i J\ )
To be Completed by Clinician L
. . Child Assessment Questionnaire *~ *~ = ~Yes | No
., | Previous attendance (consider any relevant trauma from previous. presentatlons) S
== . | History variable between accounts - - - = P IR Sl
“ =~ | Examination not compatible- W|th hlstor'y /présentation T T U I A
Delay in presentation - e .
T LFracture / head injury or sugnlflcant bruising in baby or. non- moblle toddler. __. *_;mf;_j; RER
B ' “Discuss with Senior Medical Staff / Nurseon “diity z any y factors |dent|f|ed
| Date | Clinical Notes - . o e :
1 SeenBy ] . S .llirﬁe Seen |’
S } »
E 7 I
PR B . 2
, , .
Y . ! .
' 11
~Once Only Prescriptions (including Tetanus Prophytaxis)
Date |. Drug (Block capitals) | ‘Dose | ‘Methad of Time of Signature | Given
Given i ’ Administration | Administration ' By
T = mie263984 Version 1.0 » GGCO105 ‘
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o
Pattent Information

1elcrt Numer; CRODY 73T

Deborah SULLIVAN

Tncldent Dater

- 131142017

. Incident Numbar: , CRO04178807 Leatiish
Agel@ander: 44 years 11 manihs 6 days Old Famale < Eer YRRAAL
: ’ AR i Ambuizace L

Addrass: 141 34 PENDEEN PLACE BARLANARK Incldent Type: EMG N

GLASGOW.G33 4UG - S - B A _
poB: 071211972 . |incident Lacation; 1/1 34 PENDEEN PLACE '
P T T BARLANARK GLASGOW,

G334UG

[Fmieny: o . . VA

. e e - Presenting Complaint Al -
JaBooMINAL PAIN : : __

Additional Comments

999 CALL. UPGRADED URGENT CALL, 4 YOF SUFFERS FROM PANCREATITIS, GP HAS BEEN OLIT TO SEE PT. GIVEN X3 307500 60 CODAMOL AT 3301
HOURS, THIS HAS NOT HELPED PAIN, HASNT VOMITTED, PAIN HAS BEEN GCNSTANT SINCE 1400 HOURS, GP LETTER WITH

C PT. COMS AND ALERT AT
e Hosp T e B SO eteteteenrnenessmera—.. ' Tt T
e o PATIENT ASSESSMENT. _. _ . S,
AVPU ~ Alert P <t T No ’
A Clear
. B /
N o Pulse Rate ée .....Cap Refil ..ECG Raythm
'. 110 {10810 <=2 Sacs )
Rhythm ' Arm Central/Peripheral ECG
i s
D GCS Eyes Voice Moter, { PEARL
15 , Spumteriecusly (a) i Ortentated (5) " Obeys Commands (6) i Yes
E -
Pain . : ,
“ID ‘Body Part Pain Scals.
P " Abdomen . 10
\ —
_ . Observations
. Time P i{RR BP  SpO2 CR GCS : AVPU ETCO2 T BM ECG | PL) PR) ! PEF CrewiD
" 00:26 {18 10870 8 <2Sess 18§ Alen 354 4 4
S ' NEWS
Tirms Clinical Risk.

00:26 LOW mmediate Clinical Risk. Treat as

per Clinical Praclice Guidelines inc!;.]ding considering the use of altemative pathways (if :

appropriate and available). .l . 2
+e ' Drugs
. HISTORY
AM PLE -----------
Atimglos {PENICILLIN
reﬂlcaﬂun WATH PT
Past Moleal Histary PANCREATITIS, GALL STONES, FYBROMYAL GIA

LastEaten - . i»4Hours Ago







.-

wyam? R . Eeigex Munter: CRIG 2607

Evants Prior IAT HOME .. ' .
Social History )

- gpaﬂam'ﬁncupaﬂon DoesNot Wark - ‘, -

Lives alane

Patlents General Appearanca ENorme!
‘~. . % et : -
Patlent Mobility iFully Moblle - -
[ [ H e e e - e . . _—

" Patient Cammunication ENo HolpRoquired ) T . . cT T

Patlent Glinlcal Rizk Factors (Nona [dentiflad

Patlent Envimomentat Risk  :Nane Idantified ]
I T Factorg );,,,‘ 1 . - Tt ; * T T T T T

—CLOSE-RECORD— e S

I rreatment On Seene {Nan Emorgency ' .
. . Conveyance ‘
- ‘(fransportTo Hospital  Normeldivhg . . Pra Atert -No ’ )
i - » Fesraresancis H . = TRTIRRACIIEERTARINNDIAR0EN) o -
' INCIDE\NT LOG
Timo Call Recalved  123:29 - iAltncated a0 Moblle 06:11
First Resaurca On Sceno Cl’E\'l on Scene YT Grow Laft Seans
Crow At Hosp {Recelving Hospital : Clear Time
R arsse b : J— .
Crow ID T . « ' Crow Grade . - Driver
£9888048 Student Teehhician Level 3 ’ _ *yes o
~  EU034762 Paramedic _ : NO
. - i s bl . - -c s
e e - . e - - o - ) - " N
/
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Aok N ) - % 2 A
P . . : L

: ' t’. . o ’
Call No: 5194238 - | CHI: 0712726128 Date: 12-11-2017 . NHS 24 No: 20141001
i :atien.ts “:Debo'rah."' ‘ su"wan :.(;.'B' 07/12/1972 - * ‘Callers Namﬁ: DEbUfah &
o fme. L : ._ 9_ - 4‘? V_e_iffs . _ o Relat:onshlp S
e *—‘“Adt.:lress e e - —~-——r uHom_el'- -~ 6'Muirhead- Courtw ffffff ) - --"-~-«-‘~—w—‘~---~}
) Today: 34 Pendeen Piace _ S .Addressif " Baillieston Glasgow .
s : different - : ‘ _ 2
—=--Post Code; G33 4UG£7_--':-—--——-— T e e -POSt Code ~G69 7EP ,,;,,'-,,_'_-_;;,1_“ - - s e L n
Phone Numberi . 07713716302 - © [ caliType: - Home Vist wihin 2 Hrs :
. , ‘ .7 | Priority: * Pr 2 Within 2 +hrs o e
———Nameof GP: — [ "Time'Call Receivedat Nusz4.%12/11/2017 21:21749

RS USSRV YAV SUURY [P USSRV S U S - e

Surgery'—22-2 Baliliestnn HealtfrCentre————“Tlme Detallfkecelved'at‘GEMS'““ﬁ/ II/‘ZOIT 2f34‘2¢“”"mm“*”““

Practice Number: om 53 8050 "1 Time Patient Arrived:

o 0. SPEED DIAL( 108) - | e on
s .~ ()- PRACTICE(0141 531 8050) ' Consuitation End time: -
_ (- MORNING FAX(0141 531 8067)

D|spah:hed To: KITIS. -

Clinical Information -+ ’ E Ekamination Results:

E

v * -

A \- _‘.,
Chmcal summary created by: Michelle: Crawford (Usc Call Taker) 0. [12!11/2017 21:33; 51!
Reason for call: ABDO: PAIN -8HRS - -
Confirrned Syrapiom(s). ‘
Pain gbove the belly bulto’n‘and over 25 years old ‘
Changes in normal breathing-pattern : ’ . s
Pain moving through to-ihe back .
12:11:2017 21:23:00 CRAWFORDM.. ABDO PAIN ABOVE THE BELLY BUTTON - PAIN KILLER NG EFFECT - o
- PAIN RADIATES TO'BACK AND SHOULDERS - H/O PANCREATITIS - NAUSEA . BREATHING FASTER DUE TO .
PAIN.. D/W.TL.N.REED - USUAL PAIN EXPERIENCE AND TYPICAL PAIN OF PANCREATITIS UNABLE TO
WALK DUE TO PAIN - DR USUAL VISITS WHEN THIS HAPPEN TO ADMINISTER INJECTION TO HELP PAIN -

GP HV 2HRS.. OUTCOME - GP HV 2HRS - PLEASE SEE URGENTLY DUETO LEVEL OF PAIN - AS PER
-~ _ CLINICIAN.. . .

Oulcome _Home Visit wnhln 2 Hrs

ABDO PAIN - 8HRS * .,

Cliniéians‘ﬂobeé

"

Presc:riptioi'l‘ltéhlsi T T . . ' , ' -

Clinical Codefs: = .+

Informational Outcome: *.

Referral: o " Consulting Clinician:

fay
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Glésgow Royal Infirmary- N H S
Department of Surgery Y | gnzizsize Fi
- | (PartB - Surglcal Admlssmn) Gre:;%rccl?égow N - Deporat, 07.'12119:_
. S N —
b ) _
. Date&'[‘me ISlu 5230 Consultant Mgy CO_UINN'____—*W“" S “h
Ward Rev:ew gng wWhadon |
‘Check List L;qi O P
-Bloods _ & = ’r
BHCG: +ve O -veD-N/AD LY ot -
VUrEnaIysis b\D‘D 0\ _\_ N
| g‘ro\&‘\% + Prociam Mmm a.wﬂ MW
| ece {/((EF(V\% onhtis g (Looy) -
oxR o - Y st eud Lol mmw;,cni d?«-om/
AR O ' qmlmﬂ Oo'ﬁavvw‘lttd\q
| VTE prophylaxis 0O -
Med Rec o . ‘
Kardex m| ’ k) -
S Wa,uba.m . ¥ . S
| %Wwpﬂ:uu’u_ bl waaes of pain
C | feana o - - &mwefm'mcma.pm
Dlog g, - Wd/\__LLIQL_aMAMM._P_?MA_
p’w?“b‘””‘-f\- "‘g(AM/‘A _rawd o (ayatumer -
mmL - /g_u_dfh o7 U_l'zrur\{, PN A A
@tmm 1 & - e
_@,pr‘ﬂﬂal.ﬂ_ . el
Shvratethn A
ffuwfbﬂm . { . S»e‘iﬂ—- ‘_
{ennagsparn _ ) L
| C&MWW I~ A ki

Iy Moclo poue 9 piums |

L~+’D

/\/) WA TG |

muwapwaoo

286670 Port 8 - Surgrcal Admission

1: '._ 3 (4 132373






Ward_Revielvil  Patfent Name
DF w Quites- Dot
Q35° Hee revisded-. RO L e @@-I\-;L @m‘&@
O omu\ose. - or =il lelbel
frev- d&wm w@mattmm
o ‘ . o e N e
[Plont (cecimen AR
| \© 8O [obsetlne £ 7 oo/
capP, | |
— - e AN AT /-
. = SR ]

. PRINT NAME

. DESIGNATION

SIGMNATURE

DATE & TIME

286670 Part 8 - Surgical Admission



NHS GG&C Adult Rlsk Assessment for Venous Thromboembollsm (VTE)

NHS
[excluding orthopaedics, obstetnc.s & ENT who have specialty-specific policies]

| Gty
) T

» Risk Assessment must be completed for all patients ,
* within 24 hours of admission to hospital P : .

«- Patients must be reassessed every 48-72 hours or- DR -
sooner if condition changes

* Reassessment must be documented in Kardex -

e Please complete risk assessment and then sign and date .
__. Risk Assessment Result box at bottom of page. - --- .- - ' . T

- [ I l'_A

[ — g

Pt AddressograpI'L__ : .

Operative patients ~ 7777 T Non-operative patients T~

Jpatient informed of VYE risks and bengfits of thrombgprophylaxis YESEO NOO N/A DD

Signature;

. .Is the patient bed-bound or expected to have reduced mnb'ltty relative
' v to normal state for > 2 days?
L - s . o - - { v, _ T
e } es 0| ~No 1
~ -~ —-=| Does the patient have-any risk factors for thrombosis? (tick Vall thatapply})—- - - ~ - | ... 21 _*
Age »60 " B | Use of oestrogen-contalning contraceptive therapy o - "
- - . thi
Active cancer or cancer treatment O | Use of homnone replacermnent therapy or tamoxifen o ::mr'&m °Pmphﬁam
Dehydration O | Pregnancy or < 6 weeks post partum o » Continte to reassess
— - — - - every 48-72 hours or
- Known thrombophillas < @ |-Critical care admission eg HOU/TU. ‘a sooner if condition
Obesity (BM1>30) O | Sugical procedure with tatal anaesthetic/surgical time >80 changes.
- min, or >60 min if surgery on lower limb or pelvis 0O .+ Docurmnent all
Cumerit significant medicat candition —_ - - - FeasSessmEnts in |
e.g. Serious infection, Heart failure, -Acute surgical admission with inflammatory or intra-abdominial drug kasdex.
Respiratory disease or Inflammatory disease [ Qndiﬁon 'indudir!gl Pelvic Inflammatory Disease 8] » Complete Risk
Personal histary or first degree relative with Hip fracture _ g :Zs:ssment Result
*| a history of VTE O | Al gynaecological surgery except uncomplicated - '
| Varicose veins with phiebitis O | gyneecclogical diagnostic day case procedures ]
- A
- 1 )
[ Yes, 1 or more risk factors identified O | [ No risk factors identified O |
Indieators of high risk bleeding (tick ¥ all that apply)
Active bleeding ) ) 0 | tumbar puncture, epiduralispinal anzesthesia
+ Expected within the next 12 hours .
Acquired bieeding disorders (e g. liver failure) — O l. within the previous 4 hours n] » Discuss with senior
Concurrent use of other anucoagul'anu (e.g. warfarin, : e ST dinical staff before
_ rivaroxaban, apixabian, edoxaban) is a contra-indication mpﬁgd s::i‘:m:;%lb’mmg risk- o deciding to prescribe
to additional phamacological thromboprophylaxis O ‘ pharmacalogical
— - prophylaxis
Acute stroke (within 14 days) 3" | Acute bacterial endocarditis O | - consider mechanical
- — = e = rophylaxis e.g. AES
. :;?;lezf:-oﬁ;‘;gﬂﬂﬁg)hymﬂmﬂm g Surgery expected within the next 12 hours [w] Ehlgskyc_'onba-gldicated.
B ' Thromb = (<5 % 10" 0 Trauma with high bleeding disk e.g. Head Injury -0 ] ] * Reassass patient every
Thrombocytopenta (<75 x 10°0) eCFR <30mi/minute/1.73m? Dose reduction 48-72 hours or sooner
Untreated inherited bleeding disorders réquiéd .0 if condition changes.
{e.g. haemophilia or von Willebrands) —_ 0
High sisk of peri- or past- rrocedural bleeding, -Heparin induced Thrombocytopmla s
e.g. neurosurgery , spifal, posterior eye surgery L o
' and thyroid surgery ) O . \
[_ No contral'ndi:an'ons to pharmacnlogica]-prophylaxis Edentiﬁed a I I ‘Contraindications to pharmacclogical prophylaxis identified I'J_-I
. Operatwe patients — Enoxapann 40rng +AESO* ' c°"2_'ai“d';"’E“s°"’;_‘l’;"Nﬁ E’D"b""”“
;| *prior to application of AES, pleasg check cantraindications to AES stoc ngs (AES)
TN tive patients - Enoxaparin 40mg 00 Peripheral neuropathy =
on-operative p ! P 9 Pesipheral arterial disease a] A
| Prescrive Enoxaparin at 6pri ] Cellulitisor Grossoedema O
[on day of surgery, at the later of either 4h post-op or épm] Leg deformity or Fragile skin - O
Reduce Enoxaparin to 20mg if<50Kg or eGFR dOmllmlnuggﬂ Jim20 Leg / foot ulcers 0
If weight> 120kg, consider Enoxaparin 40mg bd (see StaffiNet Guideline). - Allergy N O
Discontinue at discharge or when returned to pre-morbid mobility Unusual leg size/shapeé u]
. ¥ ¥ i v
Risk assessment result - please tick ¥ ail that apply o .
VTE risk factors: YES D NO'O  Indicators of highvrisk bleeding: YES T NO D Pfescnbed LMWH O aes0 NONEDT ;
Information leaflet provided YESO NO O

Date:

Print A.':sessm_’s Name:
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_____

Recently altered/discontinued medicines prior to admission and reasons why

1

Y

Complianceaild? YO N w('rype

Senior Medical staff review: Sign

tf, ¥ Community Pharmécy
Title

Phone

. Date and Time

Reviewed by pharmatcist

9»
kAs A

Pa

_ Date and Time |2~ -
]3;@;/:2

Comments

ﬂr CM‘MVG-J U3en ot ol

;H"l%‘im-

?QPW 1~ 4m3c€w NQC}-{.

236670 Part,B - Surgical Admission

Medicine Reconcnliation Form :
Source of information: EC}fﬂ/4f' ) , Nm
LIPS . M
Patlent/Er/rr:'elative/ O GP O GPcomputer O  Patient’s .0
Lcarer surg prir}t_qgt{letter _ own nggs__. &mm o
Other (specify) ===~ — L) @za'fum————~
~Admission Medscmes (|nclud|ng oTC; herbal homeopath:c) = Planfor med:cmes (unless mdlcated to stop or huld o
e S - medication should be continued on-drug kardex) - -
‘Name Dose | Freq JRoute | | ~f .{w Reason for alteranon
HHEIE
. ) 7
Cackinese S ol 103 -aan e Y
AR A R . I S N . |
ahidagem——— = G020 oo x|
Diezmponn . e | S| Pof | |/ '
o ) Q ’ X —_ P Shlcy “Gpes
2 Lo oy | 3| fo Not oS’. Sinpaed|
' JT X ,
Senne, | lir\:’p o) | B S 5 :
pdl%. éctdp £DP=, \// .
o Foomel Lo @5 v,
' ﬂ"V\APf\vk 24 - | 4. v/ o
e'.’s'«dne!-m lond |laon | O V] PM
ACe.gupsle 2"»}3(: B o \/ f
Cip. ‘ e =% VAL
EMU&SWA ‘ > oI Pst - \'//.
- |
AINADroxo A~ So_ar:(: BS- £ vl
v . o ] 4
Terne cosnn_ } o | & /.
_@gmq Sadpouade A = o | o \/
— Gderng Pgie bof %’6? K X| _L]Jgh 3_ on ODnc
| All‘erglesladverse events o : '
@‘ﬁm —-—) ﬂ-ﬁns“‘/\-— '
List obtained by WE W Designation M
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Clinical Notes

Paltient Name
Do
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- [T WA .
| - CHI: 0712726128

| . TotaIAtt
12 MthAtt 5

CTiterMS -
SUELIVAN

oo ;’ R o 07/1211972 S Age 4y . - Sex:Fem el B -
i - 6 Muirhead Court * Nextof kin: - SULLIVAN KATHLEEN
’ Baillieston ) ‘Relatlonshlp Parent
" Glasgow . 01417713743
Lanarkshire

-y .

I GBOTEPL L o ot “*._,,,,GP GMacAmster Tl

: 07713718392 0141 5318050
Arrival Time:.
Reglstratlon Time: 14:32 Date of Incident: 31/08/2017

”:7" Major Incident Desc: P . o .

‘ [IRiason for Attendance: 140 paracetamal last week still has abdo pain

£

- Attendance Date: 31:03.'2017 14:32 . A

Nursmg Assesgment
-Alerts: Niot Recorded

, , Allergies: Not Recorded  Pain Scare:
b D Tnage Category 3 B

Tetanus up to date/fully immunised:

Presentmg Cnmplalnt

_ lemp = [36.2. Ic BM 6.6 mmoil. | [BCS e s AR
’ HR 1112 lbpm PF -~ [t/min Eves’ PR
BP 114177 [mmHg Expected PF " [1/min Motor 6
MAP 89.33 mmHg {  Meight . kg Verbal 5
g - RR - |18 bpm -Height . em Total 15
“i’:»ez Sp02 97 % , VErER Acmty _;,"ff; B e B ' -
; Oxygen | % Left s Jﬂ’uprls-Right - [PupilsiLeft 5%
. nght ' : un(mm)_ _Fnza{mm} -
Corrected?| Reaction [Reacion
. -. . i . V \"- ’
Nursing Notes: ofd of 140 paracetamel 6/7 ago, stated this to psychologist taday. clo ruq pain. news |

e —

#q
—— ——— o .

—

Observatlnn Date: 31/08/2017 14 ds

Nurse name:-Nurse Karen Kerr

ggmgwmwmﬂgﬂmmmwllﬂw S RIS AT

12726128 [TRFREY]
SULLIVAN SULLIVAN. . SULLIVAN - SULLIVAN SULLIVAN
Deborah Deborah Débarah Deborah. Deborah
Crealed ah 31 Aug 2017 14:50 by Karen Karr Page 1of 1

=4,






To be Completed by Clinician
Child Assessment Questionnaire

| Previous attendance {consid. Ilﬂmmwm[mmml "mmm ]I“llmll prevuous presentat:ons)

History variable between ac:

VAN _ - B N .
Examination not compatibia Deborah o 071121197. AR i e
" 6 Muirhead Court
Delay in presentati Bailiieston :
. - 7 , Lanarkshire . - g
Fracture / head inj o e eeerer_ . dletoddler | - o

o Diged

T T Ty any factors identified — T

Date | Clinical [ Printed: 31/08/2017 17:35:49 .
Seen By L Patient Sample Report TimeSeen) *
. T Staius; AGCEPTED '_R“EI'& el
| - - AnalyZed! 31/08/2017 17:35:1 - — ~"Messurad (37.006) "~ — -
Sample Type: Venous - eH | 394 r:mnlll. e = = . ]
Account Number: : Tl ee0, T 14 kP2 [~ - o
Clinician: MCFADYEN ¢ Py 59 kP [~ - . .
Operator ID: ALASDAIR MCFADYENO Na® A mmoll [ ca
: K 43 mmoML [ - . . 3
- PDatlent ‘ cr 05 mmobl [~ - - |
1D: 0712726128 Ca 110 ~mmol, [ - . ..
Last Name: SULLIVAN Glu 49 “mmoll [ . - ..
First Name: . DEBORAH - lac 08 mmoL [ - o~ . .
G_enderlAge: Female, 44 years | bo-o;imetry ' o .
Birth Date; a7112n9r2 ' Kb . 128 gL |
- Cartridge . " OHb 715 %= - - - ;
| Lot No.: 1707058 ©  COHb 1.8 % [ ~ - . 1
SN 00C000000400009751 MetHb. - 14 b [~ - - Ly
! Exp. Date: : 14/09/2017 HHb 234 %[~ - - .
_ Analyzer ) 50, 763 Bl- = - -
Model: GEM® Promier 5000~ Derived '
Area: GRI .BE(B) 66 mmot { . - .
i Name:. ; CASU HCOy{cy 328 mmoll (.. - . . I
p SN . : . 16080423 Hefe) * 38 Bel - -~ -
i ’ ] ‘Other Information
- " ) Operator Entared .-
L el
0712726126 . - : T
SULLIVAN . ’
Debarah 07’12“972 } . o T L g

Once Only Prescriptions (Including Tetanus Prophylaxis)

- Date - Drug (Block capitals) Dose Method of Time of Signature | Given
Given Admiriistration | Admiinistration /q} By
Vhotested  |Ywuwe] o L 1
BoscRi) (20w, s L [ - |

) . - . M1 >263984 Version 1.0 = GGCO10S



o - Patient Report by TerraPACE A SO Page 1 of 2 1
N .
e L - s Scomsh Ambulance Semce Pataent Report Form., . _ -
. i Jincident Number :CROU“IQUGSTSmsﬁﬂs:’ZmTat 1300 ) T : I
[V Callsign. -~ - e e i - re e e [ éident Type: - - —— — ~|EMG - - IR S et m— | U
T Crew . " E9837539 v - [Crew3 ) ) T
+]Crew?2. R EQWQ?T T |crewd ' - .
. N c i INCIDENTLOG - . R o
T Y [ — ' o JAUCHINUEA HOUSE - oo | - - = o T o e -
i ncdentioosion o S TERHOUSENICS - " fneidnt Postoode " s fessa L -
e : . . . " |EASTERHOUSE GLASGOW ] <
Call Received . ’ 1300~ 311082017 Patient at Hospital -
Call Passed . |13:26- 31082017 © -~ Patiert Handover, o :
Crew Mobile _ 1327 - 3ugaRM7 ) " {Craw Clear F
Crew at Scene ™~ J13:34 - 31/08/2017 | Clear Reason B . ) . )
_[Crew Left Scena — 1a01-31/082017 | N R —
) . Pre-alart Medleal- Standby ' . _ : s - e
—-"—-'———:— - - |Recening Hnspitaifﬁm ot GLASGOWROYAL INFIRMARY—-—~ T i e e < e | 2 “7--—.
B ‘ ] - DIAGNOSIS j i ' ) o i
oo Ohlef.Cbmplaint Code . HCP .. B
‘|Despatch Code- I33C06 : Emergency. ReSponse Requested i
LT i Diagnostic Code .~ ) 01A01.: 1AQ1 - Abdominal Pain.
- L ‘o ) ' F'AT!ENT DETAILS . .
[|Sumame L SJLLIVAN, ] T L B . ﬁ"-
Foremame - . DEBORAH - L ‘ i N
Middle nitials - s ) ) - Sax . B [Female . ©
CoB " ] .. [oPh 21972 N Age 44 years & months 24 days
Patient Address ) B T Patient Postoade )
. |Patient Telephone . IR . Elhmﬂf!l . - ‘
. . |cHI Number T 0712726128 _ | i - ) ;
) . PAT!ENT CONSENT - i ' ) .
. Men!al Capaaly Assessed Deemed To Have Capacily . ' ) ’ . ¢
Level of Cunsem é:;::angdwen To Patient, Risk Of Refuwl Explained, Riﬁcs of 0mdlbm Explamed Trealmenl Benefits
‘ : ] PRIMARY SURVEY . :
IAVPU Assessment ] I ) ‘Alert L . ) . )
Catastraphic Haemorthage s L " B} . {No . _
. [irway Assassment o T Clear G
. Brgathing Rate ) - ) ] Nermat . < . ) -
Respiratory Rate . C 120" . - s . ’ .
Pulse ) - i e R ) ¢ ‘ '
iviost Peripheral Palpable Pu|s= Found R . "Radial
5 . «|SkinColour =~ . . L Nomal -
Skin Texture- L NN Dry.. . o ) B}
Capiltary Refill Rate .© . ] . > 1®28%ecs. . - ) v
CS) Assasameant . L . . ‘None ™ . . L . ey
— ] — VITAL SIGNS . ' “»
[7ime [Puiss [Rthm [AvPUIRRISYS |DIA [PEF[BG [Temp [Sp02[PS[CRT  [ECG_°  |Sepsis [GCS|RTS [NEWS [ETCO2 JLactata |
12:40[107 |Reqg  [Alen |20 |16 |80 |~ [6.6[372 [o7 [B |<2 Secs |9nus tachycarda |1 . 15 |66 |1
. © [13:53 111 | |Regtm[aled {18 [116 lan' L. les. | [<2Sees |Sinuslzchywd|a 1 |15 |7.8
e . ~ - AMPLE . - } L ‘
Allergy Type. J|Antibiatics, PEMEC]LLIN B g
, . Previous Medication " |DULOXETINE, PREGABALIN, OMEPRAZOLE DIAZEPAM ZOPICLON SYCLAZINE
Previous Medical History FIBROMYALGIA, GALLSTOMES, FANCREATITIS .
ALast Eaten Before Incident .15 Hours i .
’ Events Prior Te Ingident _|]ABDO:PAIN SINCE 14(:«S00MG PARACET AMOL /D LASI' FRI - ~ b
; L f ) - ‘MEDICINES ' ]
Drug ) Time Dosage .. |Route Crény. Na. Balch/Expiry . Pain Before Pain After -
[Entenox {1350 . |mh . |essers;r ¢ . K 8 6 ,
, ' L ) ) - INJURIES o B 0 ) ' - R
" ’ -
- I
; :
4 - .. at
S —— —, ‘ ’ .

31/08/2017

(ab’out:,:blank ] L ‘ S
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Patient Report by TerraPACE : ‘ ~Pag'€J2 of 2
e o Pain Relief - -
- IPAIN|P1 f’;m o . :
S . . . - _ .
[
)
Pre
TN
. ) ’ CER .
EMERGENCY SERVICES ’
In Attendance |Doger, Technician - ' . Q i
; ] PATIENT HANDOVER
Palien| Motility On Arrival |Standing j On Seene Removal
Palient Transportation |Seated ‘ Care Delivery At Hospital Chalr ] .
Time Cf Patient Handever | ] ) ’ . R
SEPSIS . *
. Aol . Ao L Septic (Mbund [Imeded [N signs
Puise|RR [SYS| Tomp|GCS (86 |Proumonia [T, 1050 0ianhogg |Ab00 ’Meﬂmyﬂs Cottutis|SoXC [ow pwaling lof
167 |20 (116 (37.2 [15 16.6 NO NO [NQ NQ [NO MO O NO NO | [NO NO NO ,
111 |18 {116 15 NOQ NQ [NO NO [NO NQ INQ NO NO NO INQ NO
' - GCS
Time Eye Opaning Verbal Response Motor Responsa Tolal
13:40 ISponlaneous iCrlentated : Obeys Commands . 15
. 13:53 Spontanecus * [Crientated Obeys Commands 15
. SOCIAL ASSESSMENT
. Palient Age - ) +
Situztion . - B
. - |Risk Assessment Low Degres Of Risk
[Action Taken i Pallent Convayed To Hespital
Additional Detalls Of Risk Or i -
9 Cencemn P ' }“Q
S - SAFEGUARDING
: Situation Pafient Aged Qver 45, Paten® Lives Alone
Lo Ere¥ious Histary Ofbental Fiealth 3 tery Of Degressian, History Of Other Mental Health Problems
":'-"» Action Taken
Detaiis Of Risk Cr Concern . \ :
(" DYNAMIC RISK ASSESSMENT
) {Previous Warning Of Risk Waming Of Immediate Risk i
[Warning Of Possible Risk
Risk Assessment Low Degree Of Risk
Special Hazards : i
Other Risks or Hazands .
ADDITIONAL COMMENTS AND OBSERVATIONS
999 CALL TO 44 YOF WITH ABDO PAIN, OA AT GP SURGERY PT ALERT 7O TIME AND PLACE, GCS 15, QE SLIGHT TACHYCARDIA 111
BPM, OTHER OBS UNREMARKABLE. PT TQOK, 140x500MG PARACETAMOL LAS FRI N AN ATTEMPT AT TAKING HER OWN LIFE. FTHAS
HAD RIGHT SIDED ABDO PAIN SINCE STATIMG A PAIN SCORE OF 8, PT WENT TO PLANNED APPOINTMENT WITH PSYVHOLOGIST
[TCOAY AMD MENTIONED ABCUT O/D, GP ADVISED TANSFER TO ASE FOR CHECK UP. PT STATED PAIN SCORE OF 8, GIVEN ENTONOX
PAIN SUBSIDED TC SCORE OF 6. PMX PSYCHOSIS, PANCREATITIS, GALLSTONES, FIBROMYALGIA. .
. ‘ ) REPORT MANAGEMENT
Repaort ID [CRO04003976-31082017 140637 - .
Software Version 1.0.444 {Regort Type [Interim .

about:blank  31/08/2017 -



: Chief Officer . Glasgow CIty Health and Social Care Partnership
G IQ S g oW C |Ty Cavid Willams ) Auchinled Resource Centre
-Auchinlea House

MA(Hons) CQsw. et .
S R S e i .9 Auchinlea Road
' - . Glasgow
’ . ' ) . 534 gHAQ.
. H'\o‘lhaﬂ‘\‘cadc‘.oraf‘mmstp ; . i : !

www.nhsgac.org.uk

— e —— ——— - P —— PR ———— ——— -

Contact number 0141 232 7200
Our Ref LH .
.___Date Typed: 31 August 2017

' Private and Confidential”

, 4 ~
e .. _'wwwaglasgow.govuk

Acc@den_t and Emergency ’ " e
GRI

o T

Re: SULLIVAN, Deborah (Ms) SULLIVAN o7H2M972

. 0712726128 Deborah \
6 Muirhead Court |
Baillieston IR

. Glasgow — '
G69 7EP

e &Mqﬁi% ; R . .
Peloovals  attpideot (ﬁlﬂ/m—w( WM
Witk 0wy pygthblory clUtagig by,
S @She duilowd a Peracetamibl Owthoe
o 0 iy e il ot
Tt Nk . 14O x §00me folet .
S canflavay ) ivtaittot abd—evuma.(pm_

(’M\tx FcWamaw(a'lq aﬁ»udl'bwu ,Oamwdm:w

OIE"- 48y 1T, wwwta—-f vu,{/{f%/u(
0120/, M o U0 yegute .
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Sulliyan-[jebcjrah . S CH: 07127-2.61.28'

T

s ]

- B P
e . 2

'i:réns"fer_letter:' S - . e NHS

- - —-—‘-—,——- ’ . o 7:-v-—-——-. T -\--“ - I--:'::g,e:f .- e --.—"-- ' Greatnr Glasgow —
. - - o and Clyde
e - T SRR - . Glasgow Royal Infirmary
e e : oot . - T, - ... Alexandra Parade
TS T 8 PO —*"‘.—‘“"t‘ T T TR T s T T e - Glasgow T T
- Padchead Hosprtal e U S G31 2ER — -
P _- , T .7 -Main. L : " 01412114000
' ' Switchboard: _ .
' . . Departmient:
. g . - T Contact Tel:
. 2 : e ~ —Enquiries tor————— — : -
. St e eIl o . __letterDate: . _ . - - - - = .0108/2017 - _
— = - RefEu:nu: . - :
v °  Dictated SRS ' 01/09/2017
T L . _ Date: - -
Dear Doctor, LI ' " Transcribed .
’ ’ ‘Date:, :

- - ' e e v e Am w M= =T v . o

- . f R . e '

" Deborah Sullivan; - D.Q.B:.07/12/1972; CHI: 0712726128
6 Muurhead Court, Balllleston Glasgow, Lanarkshlre 669 7EP -

Background Flbromyaigla _anxiety, depress:on prevnous sexual assault chronrc
pancreatitis, prevnous cholexystectomy
Diagnosis:-

1. Intentional paracetamo! overdose

. This 44 year lady presented to the GRI admltung that she had taken an intentional

paracetamol overdose. She said that se had taken 140 paracetamol tablets 6 days ago

over a period of 8 hours. She thought that she would die but did not write a suicide note or

'~ave any goodbye messages. She was not drinking alcohoi at the time. Her blood tests
cluding liver function tests and coagulation were normal. Her paracetamo! level was

5 and so treatment was not commenced. |

She was reviewed by liason psychiatry and agreed to be transferred to Parkhead hosprtal

for further psychiatric assessment. She is medically fit for transfer. -

Thank you for your continuing-care, . :

] Joshqa Mrode, FY1 Medicine

Electronically Signed:, - N

cc. L oA
T S S '0?127M@megmmummumﬂ . e ——
' , ‘SULLNAN F B - -
, Deborah 0712/ :
6 Muirhead Court g7z L

" Balllieston , ) ! .
Glasgow, Lanarkshire : .
. . . _GBITEP

r
t

__ Printed on 01/09/2017 12:30 by ElizabethGreen_ - - Pageiaf1 -
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"NHS [
Glasgow Royal Infirmafy \:::\Fﬁ sg:;g::: y 97112!19;2‘ |
Emergency Department. G'eg,t,f,'éifﬁeg“i Lo Dalisen
———— LR ITUR e . Glasgow, Lanatkshire -GeoTEP
S
——‘ - | mitial _Irivesiigatidﬁs Ordered f;:*"'_“ I R
— FBC I TcoAc O ob O INRT - |esal X-match units | |
U+Es L] LFTa |GwQg CRPO | TROPO “ P~ara O }sai 0 Ethanol T | Mg 7 | VBG [0 | ABG O
BoulureO | CIMSSU-D. 7 Urinalysis 3 |8HeG O ' Other
CXRO | AXRD | Other imaging: . = " —(eccd|
— [ Carrent iocation: : Sent by; -

Clinical Notes
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o becd Fc\)en o\ oR  of .
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Glasgow Royal Infirmary
Emergency Department
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SULLIVAN
! Deborah
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Glasgow, Lanarkshire

0712197;

-

G639 TEP[ ’
HAEM -| 573 o W3 | BIOCH - | DA e W | - - — - i gv TI-| V/ABG | B3 o TR S
wee | ol A Na s | g | Fio,
Hb 1S K AT |7 He
Pl cl AST ) PaCO
Pt (.PLSLI: B e | | S0 v_L_}w - . 2 i e
Neut - | - U </-\.‘ S I ) S | Pa0,- L -_ -
Y/ = N .
DD Creat J k 7 A phos 6'? Bic
PT 1. eGFR Alb 39. BE
PTT Glu AdjCa Lactate
T CRP Amyl Ethanol 3
INR ‘Mg Tropl HS Para S )
Phos | BHCG, Sal
Diagnosis and Pian
—~.
= - - .‘.:= ::"-a__,.“g. - I~ ;{ et
- | Review/Discussed with: Handover: - iy

O Provisional Diagnosis

O Liquids/Fluids

O Analgesic/Medicines

O NEWS

D Investigations & Results

O Talk to receiving team/ward

4 M * 287967 Version 1_0 « GGC0226



Glasgow Royal Infirmary

HS

lﬂﬂﬂlﬂﬂﬂ[ﬂﬂlﬂﬂlﬂﬂlﬂﬂﬂlﬂﬂﬂﬂ]ﬂ{ﬂﬂﬂﬂﬂ

Acute Medicine Unit o, me/ 0712725128
. - Greater Glasgow DoeAN
(Part B - Medical Admission) and Clyde 6 Muhead Caur omanr
_ ) . o Bailieston _  _.
Giasgow, Lanarkshire
' GG 7EP «_ |
‘-Date &Time 2} /»\f - %L(O Consultaﬁt S WardGD

‘I'ward Review (Shouid be comp!eted W|th|n 2hrs of transfer from ED)

Bleeders list

D -

Check List ! :

R 77y ;) —
Med-Rec - [] — l“}%&/\rl—-—f-ﬂ- s—tuble—Parcabond
=l lute Today L6 dogs )
(E:)cx::gen- E] S—f_ﬂh GLDW(AA bul WMi

+ | Patient on

mi » 270973-2 Part B Medical Admission V1_0 « GGCG015
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NHS GG&C Adult Risk Assessment for Venous Thromboembollsm (VTE)

| Patient informed of VTE risks add

tlons to pharmacolegical prophylaxis identified O

r No centraindications to-pharmacological prophylaxis identified ﬂ I_ Contraindica
. - T

‘ Z

" | Operative patients ~ Enoxaparin 40mg + AEs:;/
*prior to application of AES; please check contraingdicatiop to AES

" | Mon-opefative patients ~ Enoxaparin 40mg

‘Prescribe Enoxaparin at 6pm

Contraindications to anti-embalism

stockings (AES) YOI° NGO
Periphesal neurapathy
Peripheral arterial disease
Celhylitis cr Gross oedema’

[on day of surgery, at the later of either 4h post-op or 6pm)

) 4

Leg defarmity or Fragile skin

oooaoood

Reduce Enoxaparin to 20mg if <50Kg or eGFR <30mi/minute/1.73m? 0 Leq / foot ulders
If welght> 120kg, consider Enoxaparin 40mg bd (see StaffiNet Guideline), Allergy
Discontinue a1 discharge ot wiien retuned to pre-moibid mahiity Unusual teg size/shape
Pk ] ‘ ¥ 9
Risk assessment resul;/ pleasa tick v-all that apply P P

VYVE risk factors: YES B/NO'TY . Indic

of thrombaprophylaxis YES O NO

rs of high risk bleeding: YES O no g/écnbed: tMwHE) AEs O0.NONE ]
N/AD

‘infdemation leaflet provided YES [ NO O

‘fPrint Assessar's Name: Signature: Date:
RAT Medicine & Surgery - TEST OF. CHANGE 69 Ml » 250744 Version 9.0 » GGCO01S
-3 M1 « 270973-2 Part B Medical Admission Vi_0 « GGCOQ15

'

N et
[excluding orthopaedics, obstetrics & ENT who have specialty-specific / i) Grezer o
s Risk Assessment must be completed for. all patlents OQWWIMMKMMWW
within 24 hours of admission to hospital 1272613 W
» Patients must bé reassessed every 48-72 hoursor i DEborah ) )
soorier if condition- changes T - Muithigzg & Count 071 2’19?2.7 e 2 )
. i Bailliasten :
¢ Reassessment must be documented in Kardex . GIaSQOW s
* Please complete risk-assessment and then sign and date ' ~Aharkshire ' _
Risk Assessment Result box at bottom of- page.—— ---- ] B — ng 7EP e -
|_ . Operatwe patients [ L Non-operative patients ; ]
! s the patient bed-bound or expected to have reduced mabiiity relative
ta normal state for > 2 days?
. "-_ N | N 0-0_". - -
-|-Does.the-patient have.any.Fisk. facto:sf o thfdmbesis?2.(tick Yall that-apply)— I S— __’: — — _
Age >60° Usé of cestrogen-containing cnntraceptive me'mpy .0 "
- «Noth Sylani
‘Attive cancer or cancer treatment O | Use of homone replacement therapy ar tamoxrfen a z:u“r&mbopmphyla =
| 8 )
Dehydration O | Pregnancy or< 6 Weeks post partum m] « Continue to reassess
= every 48-72 hours er
Known thrombaophilias O | Critical care admission eg HDU/ITU ol sooner if condition
Obesity (BMI>30) a Surg:cal pracedure with total anaesr.heﬂdsurglcal tme»>90 ‘ chan,ges.
min, or 560 min if surgery on lawer imb or peivis a = Document alfl
Current significant mediml condIbon - reassessments in |
e.g. Serious infection, Heart failure, Acute surgical admission with inflammatory or intra-abdominal |- drug kardex,
‘Respiratory disease or-lnﬂai"nmatory disease OO condition induding -Pelvic Inflammatory Disease B s Complete Risk
Personal history o first degree relative with Hip fracture” c gssessment Result
a history of VTE O | All gynaecological surgery, except uncompllcated : ox.
Varicase veins with phiebitis . a gygpcolagtcm diagnestic day case procedures 2]
¥ — 7 ] —
l Yes; 1 or more risk factors identified Iy[ [ No risk factars Identified D |
Indicatars of high risk bleeding (tick ¥.21 that apply) '
Active bieading’ . ’ {0 | Lumbar puncture, epldurarlspmal anaesthesia
. N j " o * Exgected within the next 12 hours
:C‘iwred b'!ee‘jmf d:‘ordersl ({e.g. hlver fa(llure) — c |, Within the previous 4 hours o e Discuss with senor
oncurrent use of other anticoaqulants (e.g. warfarin, — clinical staff before
rivaroxaban, apixaban, edoxaban) Is-a contra-indicatiory géthgsp‘:ﬂo;edsg:aﬁ;l:‘:;glbfeedmg risk- o deciding to prescribe
to additional phamacological thromboprophylaxis O : . pharmacological
— - - 4§ prophylaxis-
Acute stroke (within T4 days) - B | Acute bacteria) endocarditis a « Consider mechanical
- - - - hylaxis e.q. AES
Persistent uncontrolled hypertension 5 - ected witht t12h prophy 3.1
(BP > 230120 mimH) = Turgew exlh high bleev.;" mZ':x H o:rls 2 ::’“5 m“"a‘"‘td'“md-
: - = Trauma with hig ing risk .9, Head Injury » Réassess patient every
1) .
Thrombacytopenis (<75 x 10°f) e GrR<30miiminute/.73m: Dose reduction 48-72hiours or sooner  §
Untreatad inherited bleeding disarders céquired a if condition changes.
{e.g. haemophilia or von Willebrands) — -
High risk of peri- or pest- ipmcedural bleeding, Heparia induced Thigmbocytopenia o
e.g. reurasurgery , spinal, postenor eye surgery ’ L
and thyreid surgery / ;
.
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Medicine Recondiliation Farm

" Source.of information: ECS F@%‘) ' )

Patient : Relative/ [] GP []  GPcomputer [0 Patients. [:| Other: .
R ® carer _surg printout/letter , ow’n-drugs (specnfy) il N
=~~~ Admission Medicines (including, OTC, herbal, Ho-n';eopgthic)' “Plan for medlcsnes (unless indicated tg’ stop or hold A —

s S <L : _.___*l .~ medication should Be continued on drug kardex)
Dose | Freq |Route | ol o | | 8| . * Reason for alteration
AR W ! -8 W -~ N =D P o
™ o ) A Pvstakes incveaged
%M'C@ _ VO ' , "//‘ _hﬁ_?mma;_-‘:‘;i
2 I <
sei@Dles | [
s | 1gy | @DS {eo” /’, .. ﬁ Sx-o*r nd oee_a.n B C s e T
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SN - ONles J v
: i — oS N D %9
ol ’rn\[—n.rrlof.‘Q 2o 0& AFG | M/H’ no \ange. Eubes (d"‘:)" Wiy
- Huaade s abe (e OD IO | | vl
- j iz de _S0ed 653t ¢ 0 .
oy R PN T80 100 1% _.
N ’TTCLF\S\M%\\ M 1applTip ’f(‘\f: s W1 viv o re,c!w;r'e‘d -
= ‘/" CSOm%rqzo\o ] ‘-\'Om* .‘gD | . __:_i/‘ : 7 . 7 o
AW‘S'/No_nvuen LSowig Bp| €0 . 1 IDive vk veguired.
A[Iergles/adverse events Pent witia
L PJ)MJOU\MQ
T List.obtained by \J\ aﬂ }\W\ Designation
. Recently altered/dls;pnnn_nued medicines prior to.admission.and reasons why ’ i ,
. Compliance aid? Y—|'_'| N%e I, ¥ Comm'unity‘#har}nacy, _ i Phone _
. SemorMeducal staff review:” Sign __-__~ .Tltle s Date and Time _

. Reviewed by pharmacist,

RS

f{ SHAN:JBrJ # uosa\

i3

. Comments
T‘ ?auh‘m\' no Wge'
=

bPle,me. T et s\-o}u .omhn-gh.ﬂ\me rem*\% ‘-\f.fe.q.ne_d % 30M3 mcn

Caheo Toltew dare > tleace ris ‘
ro.hwd' \nua.ut, Jmh-e.o zofldd‘ne “-}Q’mq md‘e (go- yef eq) - plqauo. A

Date and Time __} \‘l
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-"Cons;it;l;i: Review MP\QJ— . 1
% ' - ' w %ethJ\ I o.._kdkb M‘,T,W)W-Q._
v - L v i % P |
d/é. G'(-S‘ 15 6\31):} WQM/W-J’* |
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' Glasgow, Lanarkshire

‘ " GE97EP _ \/ -

e tiF ] o ew etk =S
VTE [ . :

Med-Rec  [] LW'{) ' N &

Kardex O '/r‘

or QO

ECG a "

Oxygen a

EDD |

Pﬁmr N@QELQ?;(’ el

' SIGNATURE N _ .
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{ GP-address:

Acute Services Division
Nursing Admission & Assessment

NHS

G cl B U—NAN ..............
reater Glasgow eb ’
1. Admission G | A S oy TR
B
Hospital: (4_ {L l _ Ward: ( t - Gf""es“’n R
ra) >tasgow, Lanarkshira
Date of admission; S { f CB/] 1 | Time: 5 Do - " GhgyEp
Admitting Consultant: Admitting Nurse H Wuw CHI'ﬂmﬁu;.-i_-;:...-.._‘__._-._"__' ................
/ / Aftix patient dota labei

Expected date of discharge:

_ gf;@gﬂgg@ﬂyﬂzﬂmﬂufm —

Patient Details
Preferred name;— -

| Next of Kin (NoK): (50 Y TV LELL\'{

Age: Relationship: YNt NEIL.
Refigion: , s NoK Address:
————— Dr. G MacAllister
Telephone:  Meglone Practice
= — ———_Baillleston Health Centle __., . —————f—— ———- — —_—
GP: 20 Muirside Road baillieston NoK Telephone:

- Glasgow

GE97AD

NoK-Aware-of admission:—E-Yes—F1—No

GP telephone:

Consent for information to be given to relanve/carerlfnend

D Yes D No

Nominated relative/carer/friend contact:

Telephone - Day:
Telephone - Evening:

2

Is the patient a carer? Uves [lNo  1f Yes refer to Duty Social Worker if required: [(JReterred [TNot required

If 'Yes’ obtain a copy and file with patient notes.

2, Presenting Complaint / Diagnosis -
Have treatment / investigations:

PatACETIMAGL OD

Allergies (including food allergies)

No known allergies: ] FQNEC,{LLN\{ P

4, Observations

Why does the patient think they are in hospital? Use patients own words:

Does the patient have an appointed Welfare Guardian / Power of Attorney? Uves U no O N/A
a.If 'Yes' please provide — NAME: ...........ccocuercuremernsreosrssessisecmnees Relationship:

Contact telephone NUMDET: e
b.1f "Yes’ does the patient have an ‘Adult with Incapacity Section 47’ certificate in place? [ ves

If 'No’ to b’ please inform medical staff. Name of doctor informed: ......

(bELAvED maft/vmﬂaw)
VIO, F’ﬂm\f

DNO

PREV, CHOLE CASTELTO I |

Canngrd | Waterlow MYST Resp .50, , ~ Temp.
L TPga.] © i "Hf’é s f 06" H 1.
.| Urinalysis: - , NEWS _ a'WEEth a'e:ﬁ?ehto
M mrm BT Scgre f:rmémnc;‘al Phh' ‘E?L";i::? . Bf“
T E o1
| FEoMrLLiA -
SeE Unenpex-  pnuery
PEPLETS LO .
comaN1C PANCLEATITLS

"Page 1



Swallow Risk Assessment .
Has the patient bad, or is suspected of hawng, a stroke, aTIA or
is suspected of having a swallowing difficulty? |_J Yes No
If YES complete a STOPSS screening tool,

STOPSS completed D ves [ No

MRSA Screening / CJD / Healthcare outside Scotland -

-Will the patient be an inpatient >23 hours? (3 Yes Mo If "Yes' compl_eté the following section,
1. Has the patient ever had a previous positive MRSA result? ] Yes(m_o [J Not known
2. Has the patient been admitted from a Care Home/ institutional setting RE -

or another hospital? ) D Yes B/N'g D Not known
3." Does the patient have a wound / uicer or invasive device which was

present prior to this admission? [ ves o [ r\fot known .

If “Yes’ to any of the above questions OR if the patient is admitted to a ‘high impa specaahty e.q.
Orthopaedics, Vascular, Renal Unit, Critical Care - then obtain MRSA Swabs:

U Nasat [ perineum O Cther - Specify: [] Ppatient refused

current hip fracture
s severe illness

'C|D: Has the patient ever been contacted by Public Health and told that they are possibly at risk of CjD:
D Yes D No if “Yes’ contact Infection Control Team. Infection Control Team.contacted: D

Healthcare outside Scotland s .
Has the patient been transferred from, or receaved health care in, a hospital outside of Scotland in the last 12 maonths:

Rectal swab taken [ Patient refused L]

Smoking:
Are you a smoker
If ex-smoker when did they stop? ...

If-smoker how many cigarettes per day I O DPD If smoker, would they like to stop now with the support

Yes [_] No If 'Yes obtain rectal swab and send to microbiology for CPE screen,

If smoker, or recent ex-smoker, would they like to use
ex-smoker ] never smoked [ nicotine replacement therapy 1o prevent withdrawal
discomfort while in hospital? L1 ¥és No

from stop stnoking service? L_| Yes Mo
If Yes refer to Smoking Cessation Service

Drugs: Does the patrent use recreational drugs? D Yes [ 1 Nolif ‘Yes' specnfy

Alcohol (Men): How often do
drinks on one occasion:

' I:] Never”
D Mo

If ‘Monthly’ or more then complete FAST Tool. If ‘Monthly’ or more then complete FAST Tool.

Name (Please PRINT): A UL INY

€8ormare | Alcohol (Women); How often do you have 6 or
more drinks on one occasion:

ess than monthly Never [J Less than monthly
J Weekly ] Daily or almost daily ; Monthfy ] Weekly ] Daily or almost daily

LY

A\dmission Documentation Complveted By

Designation: (S ) (\/

e A e
Date: W‘K{(ﬁ [(/—‘

Page 2

_ e lﬂlﬂlll\]lﬂlﬂﬂl\!ﬂlﬂlllﬂﬂﬂ\lﬂl}ﬂlﬂlﬂﬁllﬂl\ll
MUST Screening Tool . o7iz72ei28 e
1. Is the patient’s BMI; - SULLNAN .....................
>20 P ................ Score 0 ! Deborah 071 12“972 '
18 5 20 Score 1 6 Muimead Coun --------------------
o - ’ i-e - Bailestan . -
185 e Score 2 ) . Glasgow, Lanarkshire « N
) Score ..... et - i ’ T GGB TEP -------------------- b
2. Has the panent had unplanned welght loss i in the past .
3-6 manths? e
Score 0
Scorel ™ T e 8. Cogmtlve lmpalrment / Delirium S e
Score 2 - e ( oL : p— - e .
Think Delmum _
3. ifthe patient is acutely unwell and there has been or is
likely to be no food intake for > 5 days: Do 4AT on all patients over 65 yrs
Score=2 and
Not applicable; Score=0 "\j ,
Score . T - 8 ] - on patients of any age with one-or more of the following: - | -
. . S -| —* existing cognitive impairment — -
FMUST Score:—L: : ] - ious deliri '
[ ]
If score 1 or more, complete full Nutnnon Profile previous Gelinum




Date of Assessment:&{ / (K/ | ;r

Acute Services Division

Nursing Admission & Assessment
2. Assessment

e TIIM ///[IIW]WII WM I]/WI

7261 2

Do'_a DEburah

C A1

Hospital:

. 6 Muirheay Q?'nzng%z '
Cl‘ Balﬁ'les‘oﬂ Cou PRI .

Glangw Lanar‘ksh;‘fe R vt

Breathing and Circulation
Breathirig; i

-B/No symptoms or hlstory of respiratory problems :

O Dyspnoeic at rest
__Byspnoeic on minimal exertion

_Dyspnoeic on maximum exertion

- G69 7E‘p

- O Productive / non-prc;ductive cough evident
[ Normally receives oxygen therapy
If "Yes’ provide details:

e S U U P

-

.Circulation:
A1 No symptoms |
] known high blood pressure U known angina

D current chest pain

Problem identified: [ ves (2o

I “Yes' please describe

Communication

Assessment of ability to communicate:
What language does the patient speak?:

EnC LIS .

Interpreter: Required L] - Not required L4+
If required, provide details and arrangement made:

.........................

....................................................................................

‘Does the-patient have:

a. Speech difficulties? T ves
b. A learning disability e.g. Domyndrome"

D Yes DNO

-

If *Yes' please specify:

If 'Yes" contact Llalson Learmng Disability Team.
Liaison Learning Disability Team contacted:

[0 Yes Mo
¢. Alearning difficulty e.g. dyslexia, dyspraxia?

DYes G’ﬁc-)

If 'Yes’ please specify: .

........................

Initial

| 3. Senses
Senses:
Eyesight
L] Normal vision
%asses- ] Distance ,%ding
O Prosthesis - O et O3 Right
[ contact lenses
| Registered blind
Hearing s
Normal -
O Hearing impaired
O Hearing aid - O et (3 Right

Cognitive. Status. -

) ;%}/gpiti\r&a Status:
y Orientated

Confused

Distressed
Aggressive fAbusive
Known dementia

cOoooo

Unconcious

Problem |dent1f|ed D Yes B/No

If ’Yes' please describe

\ -

Page 3
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Hydration and Nutrition

MUST Seore: ............... if score is 1 or more,
complete a Nutrition Profile.

Nutrition Profile compteted £ Yes =] No
If "Yes" do not compilete sections 5a to 5d.

i mmmmﬂmmmnn

‘0712726128
SuLLivaN

! Deborah F
& Muitheag. Cou _0712na972

Address: Bailliestan : st
Glasgow, Lanarkshire

Name: ..

.| » .If score is 0, reassess / screen patient in 7 days.
* Complete sections 5a to 5d.
‘| Date of feasséssment:  /

Affix. patrent data lobel

5a 1. Food likes / dislikes:

v y ‘._— | E _1

5¢. Help needed with eating and drinking:
] Yes (J no

|1 “Yes’ provide details:

Sa 2. Fluid likes / dislikes: NI

\/ou%m

5b. Cultural or religious diet needed
(e.g. vegetarian, vegan, halal, kosher etc):

U Yes O Ne

If 'Yes' specify diet needed:

'

5d. Texture Modlﬁed Dlet needed’

M, Yes O No -

If Yes' specify texture: AL] BEI cI:I ol ED
Thickened Fluids required? [ . Yes [Jno |

If 'Yes' specify stage requured 1D 2[] BD !

Problem |dent|f|ed D Yes No

If ’Yes please describe

o e

Elimination
Continent:

Incontinent:

NHS GGC Stool Chart commenced:

If Yes isit  urethral [ suprapu_me

JZ " Bladder O Bladder - ] Requied [ Not required
D/Foﬁel [] Bowel
Long-term unnary catheter in situ? D Yes [:| No [F'Yes'—Size:......fg Make: ........ccoovrveeevcrnan.

Date catheter Iast changed:

Continence assessment commenced:

‘Containment produtts in use? Please specify:

] Constipated

D Diarrhoea / loose stools

D'Yes CINe [ Nt applicable
'I’ \v - .
Z/Bowels regular Stoma: [Jves [ o

If “Yes’ please specify and list appii_a_mcés used:

| Problem .it‘:lenrtiﬂed: C] ves Bfo.  ves

+

please describe .

(N
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- e -| ooB:--. SULLIVAN N —
o . ' ! Deborah
e O Requires assistance T e e T T CHEAwm T T : T 07"2"972 .......
Specify assistance if required: ' ' ‘ ]
i Oral health: - T ——— Dentures:— ~~— -— - S T e
Self-carrrlg and rndepende‘nt m)( D No Does the patient wear a dentire plate?
Does the patient have a Cves ANo '
sore mouth If yes complete.the foltowing:
] ~—~~|'Does the patient-have a non —[=- Yes— ] :No T set. D Upper set Oower set
— healmg mouth.ulees— . . . . .t 27 s S N I

nal hg r'erlef ‘ : | B Addre"'s LMMM@LMMWWMW .......

Personal Hygien, Oral Health

and Skin Assessment )Y D

11If. ‘Yes toany of the above, descnbe skin condltlon

Probiem ldentlfed E] Yes Z/No If *Yes’ please describe °

| Problem identified: {1 ves D)n‘( If Yes’ please describe

- : t=—entures-with patient: orradmrssnor
If the: patient has a sore mouth or non healing mouth ) o :

ulcer, refer to dentist (See.StaffiNet for dentist referral
pathway).

Skin assessment:
Skin healthy with no evidence of damage : _ : )
Skin broken [N Skin cedematous L] skin discoloured D Skin clammy

Wound Assessment Chart completed: D Yes [J No D Not appl:cable

Pressure ulcer evidént: [ Yes [] No
If 'Yes' please identify Grade and record on Pressure Ulcer record sheet — Grade: ..

Problem identified: [] ves _D’I((; If ‘Yes please describe

Mobility
| Patient fully mohile / independent?

Yes [ No - If ‘No complete Maving and Handling Assessment.
£ Limited mobility

O mobite with aid ~ Specify: ' ‘Moving and Handling Plan commenced: i
D Prosthesis — Specify: : E/Yes C1. No

Maintaining a Safe Environment

Pain status: . What makes therr pain better? Please provide brief

Does the patient have paln'? ) Yes% ) ‘detarls

If 'Yes’ record Pain Score on NEWS chart,

| Bed rail assessment completed: [ Yes B/NE Bed rails required —B/
: ) ] Required- Not requrred

; ' o L i - ; /‘Wmai
; — — - “—1

. Page 5'
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0. Sleep and Rest N WIWW Mm W
AIME: ...cevrrraas .
Sleep habits: ° Add ." an
rE55:..0ueeeee i .
[ Lessthan 8 hours O Afternoon nap ™ ebﬂl‘ah 07/12/197E
u Morning nap . B Y IO . | €
P . DoB:......... . . ' *
Sleep difficulties: o . R e e -
10 Q/ ' CHI number:......, :
None Disturbed o ] Affix patient data laper )
* &.g. hocturia, insomnia

D Early wakening

| Medication rEQUIred E’( 1 No e e T T T

Problem identified: O ves % If ‘Yes’ please describe

Initial

Current Care / Support arrangements: ) Does the patient have any money worries? [ Yes L] No
] Social Services If Yes would the patient liketo be referred to a money advice
Unpaid care ] ves ] Ne . | service that can offer confidential advice / support?

| If Yes are they Partner / Friénd / Son / Daughter " I:I Yes D No
What kind of care do they provide?: : If Yes please identify date patient referred: .......J .../ e.......

Social Circumstances

| Employed [ Unemployed [] Retired If support services in place, please provide details:
Health problems at work '

a es alone
B}L:es with Family ‘A.?&—-/
D Friend

J Dependants

(1 other: [ Nurs:ng Home D Residential

(7 eri : Would the patient like a referral to a service that can support them
Private Carers with employment / education/training/skills /volunteering

None - Yes D No

If Yes please identify date patient referred: .../ ..c...fooo....

Problem identified: [1ves (I No  If 'Yes' please describe
' Initial

Dignity and Sexuality

12, Pri\;racj/,‘

Does the patient have issues related to privacy, dignity | If "Yes’ please provide brief details:
and/or sexuality that are relevant to admission? .

DYesD [o]

13. bpmtual Care

Is there anything with regard to falth or culture that we | If 'Yes’ please provide brief details:
can support the patient.with during their stay in

hospltal/(ﬁ,prayer meditation)?
[ Yes No

Is there anything causing the patient a lot of anxiety at | If ‘Yes’ please provide brief details:
the time of admission that staff should be aware of? ‘

0 Yes D—No/

Ask the patient: If Yes’ please specify faith group:
“Would you like the ward staff to arrange for a Hospital

Chaplain to visit you while in haspitai?”
yes O No, ot at this time

Page 6
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Anticipatory Care ) 0712-,26123
(This section is for patients thought f SULLIVAN 07”2,197‘ --------------
to be in the last year of life, where Ad. Deborah S e
appropriate and relevant) - et
Appropriate I Not appropnate ] | bel
Is the patient aware of their: - Uc]Aﬁ'xpanentdam labeJ -------------------
‘| Diagnosis? [ Yes [1No
| Prognasis? [ Yes™['Ng T i T T
| Is the patient’s family aware of their: T T T
Diagnosis? [ ves [ o
Prognosis? (] Yes D No .
Preferred place of care: Preferred place of death:
N wI-To_r;lelj Hospital D Hospice D T 'H_or;m;a o ml:lgspltai D _—HK—J—S—[;C!: O

Current treatment ~ please identify (e.g. chemotherapyl
radiotherapy):

Other agencies involved in patient’s care - please
identify {e.g.} Marie Curie, MacMillan Nurses):

-

DNACPR order in place: [] Yes o

15.  Admission Assessment Completed By

Name (Please PRINT): #] mww

If "Yes’ are the patient’s family and next of kin aware? L ves O No

Signature: ( >‘{ /&,
N —7

Desrgnatmn

Clinical Notes

Date and Time Mot

Name, Signature

& ' and Designation

SHOE M

MOINTEI 7 N71Y,

Clinical Notes continue on next page

Page 7






NBMIG: e ensrererrarestsiecesremsemenesssensnasnasssananes
LAGAIESS:........oovreseeensssemssiasssnnsrstsmessasssesssres
: .o Ia
- R I o1 O Lot
T T ’ Tt EHI nu'rnbér:..f T *ﬁ?wr
- B A
Clinical Notes (continued) - M__l
., Date and Time Notes Name, S?gnat}z re
) . and Designation
i i
A ]
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. CHI: 0712726128

m,

~ Glasgow F_foy‘a‘l' Infirmary

& ~

22

p

Total Att: .
T s = A - —
Ttle """ ~MS e e mmae - S - 12 Mlh tt -3 -
SULLIVAN Deborah :
: u‘w.:wooa omzns?z e w_,Age 4dy . SexFemale [ S
6 M,ulrhead Court . Next of kin: SULLIVAN KATHLEEN
Baillieston : » "Relationship; - Parent
Glasgow ’ . 0141 774 3743
Lanarkshire S !
e e (GBQTEP - T . ....GP: G MacAIl:ster e O S
077137168397 0141 53f8050 : = ; '
. Attendance Date: 1910712017 'Artivai Time:  00:13
Registration Time: 00:13° Date of Incident; 19!07!2017 ‘
' ‘Major Ihciqent Desc: ] v ‘
[Reasoh for Attendarice: collapsed adult - daughter in wir - ) |
. Nursing Assessment .
Alerts: Not Recorded Allergies: Not Recorded - Pain Score:
. Triage Category: 3 Tetanus up to date/fully immunised:
. Presenting Ccmplaint"
Observat;on Date: 19107!2017 00:15. Nurse name:. Nurse Paul Kane
Temp. 375 c BM 9.3 jmmoliL | GCS““Ig;]ﬂ.g._.,,aﬁ *fﬁg?’ sidl
HR 114 bpm | JPF : |i/min Eyes
. BP 1461103  |mmHg Expected PF- Motor - s-
MAP 117.33 . |mmHg | [Weight Verbal 15
RR 20 - |bpm Height ‘ , . Total 15
Sp02 |98 % Nisual Aty S P L L ' , .
oxygen” | I et | R e
) Right tz8 (iam)
- :Corr,ecte&? Racction
'Nursmg Notes PT worsenmg frontal headache since approx 1630hrs Unrelleved by several doses.
. N , og.migralieve. Photophiobic. Recent Ix for same, 7 mlgrames

L R

IHHNHIN I

[T

AR M@Mﬂllﬂllﬂﬂ@mjllﬂlﬂlﬂlﬂmmﬂﬂlllﬂﬂ (0

LR

0711211972 o7TH Y 26128 72197
. SULLIVAN . SULLIVAN SULLIVAN SULLIVAN SULLIVAN
Dehorah: , Deborah Deborah Deborah Deberah
Created.on 19 Jul 2017 -00:16 by Paul Kane Page 1 of 1
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To be Completed by Clinician

No

.| Fracture / head injury or. sngmflcantbrmsmg in baby or.non- moblle toddler .

_ Child Assessment Questionnaire ) Yes
Pre\nous attendance (consider any relevant trauma from prewous presentatlons)
| History variable between accounts - -~ ~— i ”
— e

Exartiiniation not compatible with hlstory / presentatlon T

Delay in presentation !

| Clinical Notes

"7 Discuss with Sénior Médical Staff / Nurse on duty any factors identified —

| Seen By I ~

Once Only Prescriptions (Including Tetanus Prophylaxis)

Date: | Drug (Block capitals) . | Dose | Method of Time of Signature | Given -
Given _ ‘ Administration | Administration : By .
1okl PaacsaMe \a | & 022 e %TJ
\a /3 M.&boc,fcldfauxctg @L&S o 3:39 [l ~— =/

Ml « 263984 Version 1_0 » GGCO105
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'37,1 27st123 HW"M”W

SULLIVAN

Glasgow Royal Infirmary | =~

. 2 ‘Deborah

L Emeérgency Department . | ___G’e:;%rgl;;’jg°w_‘ .. i{ 6Multhead Caurt _ ‘03”2"197_2

‘ . Bailiiestan -
e e R B A (4 -Glasgow, Lanarkshire ~~—— -

| . GETEF

B Initial Investigations Ordered T T o e e

FBCO  |coacO|pDO INRD - jGssO] . [X-match units | 1

U+sO  |LFTO GO . |CRPO|{TROPOI* |Para O {Sal00 |Ethanol OMg O [VBG O]ABG O

, B culture O c/mssud Urinalysis O |  {BHCG O Other )
% C[CXROT jAXRO 'Uiﬁ"ér"iﬁﬁging:ﬁ' ] T ] ' T EccO
—-Currentlocation: —— - E— ' : Sentby:~ —

- Clmlcal Notes '

- |Eete rqllmms 0 e rm%xm@z@!—"“/mmiﬁw A

DCI TOLAJEGJ VLQOLQLQ.M pf\es:wne bu01

HPC OthtoLua_/l oasxget C‘F ermkc,x l/t_g_
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icdees | Nooadaciia ¢ 7 ;J_Qk
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AR

SULLIVAN

i o7mangr2-
Glasgow Royal Infirmary 2 Db 34 Coul

Emergency Department . T Bailliestan
: Glasgow, Lanarkshire

I , . . - GSQ-ﬂ

-
HAEM -| OAE o WIS | BIOCH -| OB ar TRIE | - - - | OB er ULE | v/ABC | BAG ap URE
wcCC Nlo g ”Na | ..llq Bil ' 3 FiO; +
Hb 2% K &3 | ALT 12 H
Plat 12137 . cl _1__06 e (A 15 || PACO §
Neut—- Sz Ur - - 3——1 GGT |- - PaOy - | - -—

DD :J - | Creat 56 Aphos | (s | Bic
T 11 eGR |7 () Ab ~ |39 BE

AU ER ST P {adica [9.34 Lactate |}.7.
1T, 173, ‘CRP 72 Amyl 109 - Ethanol
INR - “ | Mg " | Tropl HS - ﬁ *| Para

Phos I'SZ BHCG | sal - |

! Diagnosis and Plan

Review/Discussed with: - Handover

Provisional Diagnosis

Liquids/Fluids -

Analgesic/Medicines

NEWS

Investigations & Results

O oonoan

Talk to receiving team/ward

4 M1 = 287967 Version 1_0 » GCC0226
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' SULLIVAN . )’

2 Deborah ... __. omM2n97 . .
SMuirheadCoun . -
~Baillieston ~—— -+~ D

Glasgow Royal Inf' irmary co N H S
- Acute Medicine Unit _, N, o

(Pérf B" - Medical Admlsslon) Gre:::;g;?;g?ui

‘: " Glasgow, Lanarkshlre s
: ) - G569 7E1
i ey et e - I v — _.." '
Ea;c_e'—g Tme Hﬁ/ﬂ- 050-0 _‘WConsuitant I e A [ 1 _____ ) e
Ward Review (Should be completed within. 2hrs of ‘transfer from ED) o |
| S T |
= I |y J—
- P . B B A Y . R e sl N el
B T e I
- |Kardex - IR - L ‘
CxR

.« | Ppatient on
 Bleeders list

|
s R
lece . o0 7. @ &MLSWW
q .
O

Oxygen
vate [Crueac_Pracreakhs mMm»S_h_qﬂlshm
Nigiein_ FWPJA‘LGJZIOV\
_T8 S\r\\ i

C,\(\wm(. a.i'vt

. mv_umm,
gnrwl, w\i’mrv\.}(\m’r A Nod\eA Hown ) R)re(mr\ aw«d @lr\m—
kneo — No ths[ Emaj dasnp /dwred s pagch .
| Taking Ngwlar famctan) P '
s bb()_]:fmd«ﬁ
 Ne MM_M_/_LOL/ collapse .
" Nofenes, rash, neck £h"h~.o§g _ '\ |
| e b b t_uﬂhm w_a.hlf_iv_‘lﬂz/ﬂle_m—'*
Famdug- welk.
L Nedsaaan daued : _
‘ _ﬁﬂm}l@&mﬁf& W MJDYV\A\/\g -

e

o

s

~- SV\ e Mm\:vﬁ\,
: m\mm(ﬂ
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Ward Revnew b B
| Va l&‘t Ki3 ChLlDQ Um 33 Creat_SE; e_aFR >60
Buli 3 At iz Astist b1, pp3k T
Lokake 1.2 7 Gilljose 5-X R 2
8 G - 2.3 A_mu(use 104 S
IwBC 10,8 HL D8 pe 3:3 T .
mes_owa) lhmoVﬂ ,
_No mu!chkmzaMal_m\r\mmw _ 7
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+ Risk Assessment must:be completed for all patients

withln 24 hours of admission to hospital

. Patlents must be reassessed every 48-72 hoursor
sooner if condition changes T T s

* Reéassessment must.be documented in Kardex

. . Please'éomplete risk assessment and then sign and date
—r-———— === Risk Assessmént Result-box at bottom of page, ——— --

NHS GG&C Adult Risk Assessment for Venous Thromboembolism (VTE) NHS
[excluding orthopaedlcs obstetrics:& ENT who have spec1a|ty-spec1ﬁc polames] ' Cruzts Clargom

OIS
¥ SULLIVAN . I
- -2 -Oeborah -~ SoTHRMe? — — - -
6 Muirhead Court ~  ~ . :
-Baillieston . -
- JGlasgow, Lanarkshire - ,
| m T L GEITEET |

[, * -« Operative patients ] L Nan- operatlve patlents ' . . I
- - 3 ’
s the patient bed-bound or expected to have reduced moblllry relative -
to nnrmal state for > 2 days?
. s [YesO} { NoD |
- 1 Does the-patient have-any-risk factors-for-thrombosis? (tick V-allthat apply) e _V T -
Age >60 - 0 | Use of oestrogen-containing contiageptive therapy = ‘ —
Active cancer of cancer treatment O | use of hoimone replacement thérapy or tamoxifen O * ::ﬂ:gl:nbopmphyl axis
g Dehydration O | Pregnancy or< 6 wieks past partum a + Continue to reassess
o - " — N every 48-72 haurs or
. { Known thromhbophiias, - O | Critical care admission eg HDUATU a - sooner if condition
\ - - - - -
"N 1 Obesity (BMI530) O | surgical procedure with totl anzesthetic/surgical time >90 ~ changes.
— — r min, or >0 min if surgery on lower limb or pefvis O * Document all
Current significant medical condition reassessments in
e.g. Serious infection, Heart failure,  Acute surgical admission with inflammatery or intra-abdominal drug kardex. ]
‘Respiratory d_iseaseor Irflammatory disease (' | condillon including Pelvic Inflammatory Disease m] « Compl te Risk
Personal histery or first degree relative with Hip fracture S gs'sessment Result
a history of VTE . O |A gynaeco!qgical surgery except uncomplicated ox.
Varicose veins with phiebitis . 01 |gynaecological diagnastic day case P,m‘e\‘i‘!‘e’ . a —
' ¥ X , 1 N__
I_Yes 1 or more risk factors identified O | [ No risk factors Identified Q- |
Indicators of high risk bleeding (tick ¥ all that apply): N
Active bleeding ' 0 |Lumbar puncture, epiduralfspinal anaesthesia- |
Y " y * Expected within the next 12 hours ..
J :\:cqulred bteedln? d:;crders (eg. l:er fa(llure) " a = Within the previous 4 hours D °f [ » Discuss with senior
) oncurrent use of other anticoagulants (e.g. warfarin, — clinfeal staff before
| rivaroxaban, apixaban, edoxaban) is a contra-indication dolsttﬁ;p m&;&rﬁﬁg&bl&dwg risk o ' dedding to prescribe
o " to additional phamacotogica! thromboprophylaxis O pharmacological
L — . - - " prophylaxis
J Acute stroke (within 14 days) [ ]Acute bacterlal endacarditis o « Consider mechanical
"Persistent uncontrolled hypertension " [Suraery expected vithin the et 12.hours O prophylaxis e.g. AES
(8P > 230/120 mmHg) o rgery expeci -houl unless contra-indicated.
S e RTIT 0 Traurma with high bleeding risk e.g. Head tajury [ = Reassess patient every
- rombocytapenia (<75 x 16°/1) —— eGP <30mi/minute/1,73m? Duse reduction 1 | 38-72 hours or soaner
Unlreated inherited bieeding disorders requlred a if condition changes.
(e.g. haemophilia or von Willebrands) i
High risk of peri- or post-proceduml bleeding, Heparin induced mmmmpe"'a d
.0, neurosurgery , spinal, posl.enoreye surgery 1r
and Lhyrmd surgery 0 e

{ No contraindications to phannar.oiegxr.al prophylax[s identified O | [ Contralndications to phannacnlogical praphylaxis Identified O l

| Operative patierits - Enaxaparin 40mg + AES O* Cm'aindicaﬁuns to anti-embolisr
*prior to application of AES, please check contraindications to AES s:e :3: I(:eES) Y‘S NO a
: . oo . rip! uropa
Non-operative patienits - Enoxaparin 40mg O | Peripheral arteria) disease a
Prescribe Enoxaparin at 6pm »J Cellulitis or Crass oedema- - [
[on day of surgery, at the later of either 4h past-gp or 6pm) Leg deformity or Fragile skin D
Reduce Enoxaparin to 20mg if <50Kg or eGFR <30ml/minute/t, 731!\2 a Leg { foot vicers [u]
i weight> 120kg, consider Enoxaparin 40myg bd {see StaffNet Guideling).” Allergy a
-Discontinue al discharge or when retumed to pre-marbid mobility - Unusual leg sizefshape )
[ 2 ] . L J

Risk assessment result — please tick ¥ all that apply

VTE risk factors: YES ] NO 0! Indicators of high risk bleeding: YES'NO ] Prescribed: LMWH O AeS D) NONEO |
Patienit informed of VTE risks and benefits of thromboprophylaxis YES T RO} N/AD  information leaflet provided YES O NO'D

Print Assessor’s Name: i Signature: _

. Date:

———————
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© - .- Medicine Reconciliation FOrni\ -
’ Source of information: | ECS D/’ ’ L : ’ © o
. Patient (] ~ Relative/ 0 P D""; GP computer [0 Patients [J.  Other ,
e carer - .. SUrg  printout/letter .. own drugs (specify) . i
- ',_"“‘A'dMiss;on Medicines"(iﬁtlidiﬁg‘ OTC, herbal, homeopathic) - Plan for medigings (un!ess ndicated tc; stop or hold i e
. ‘ i o medlcatlon should bie continued on.drug kardex)
Name | " | Dose | Freq |Route | |5 g . Reason for alteration _
e o : SRRV BURTIA [N SR Em gg_ ;'.g‘.f e T e
.. i I T, [y | e 3 - Q& e i N IO
Duloxeting domd B0 0 | A
Fopiclod. Y 00| © | [
[ lochuey = Sl BD D T
e LY Nty Y D YR Y Y I I A= S
[ Ramipnl - Pimdon o || b fur _
| Pr-e.qabaMh. 1i0md 8D 6 A
o B:mmw prdon o el | ;
> “sedna igfonl L Q
%NNMSO\W vy LS (N ol
ommam lomg &[0 F [T [ -
Tollerdild | ng Mo L || LA
i
. : o
: | o |
' =
e Allergies/adverse:events ? AL |
: fondalie, :
o L . ~ i
. [ist obtained by L ANE Des:gnatmn f 7_
Recently alteredldnsconan‘tedlcmes prlor to adm:ssuon and reasons why -
,Cofnplia!'lc’e.aid?' Yl N[O Type lf,YCommu:nity Pharmacy Phone
' Senior ﬁedical staff ;ev'iew: Sign.__ Tde Date-and Time _
‘ Reviewed by ph,armacist“ O "\_k Da;te and Time __
: Cbmrﬁé;rlts ‘ | "
m * 2709732 Part B Medical Admission V1_0 +GGCo01S 4 1
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RZECE  Prypald IO .

Con;ult;nt Re\?iew N(Z-( G~ {oi/ 3((( -;_ [L(ng . _
| 1‘40 mw-kole c:crm‘/bbu-&-fe_s wNC A@m&al?mj
e e druo\\c mmc:ecr\'l); .
Y [ B P e e C"""\}’\.\c’ m_'__‘ . -
» T S\/\M(‘\ES
S e 200 :r-—-—hec.cce»-p_ e Ve A FN‘IV‘f-'\V R
- “‘* - T eaet e =S Rl e -
' e SYOXER s e l‘weaot‘cf-..e_ S_/\CQ,
P‘H—e.exeu END F A OTCA QJL rkmc_
O Ve (S - S e TP ] e —— . e ) J
et rReee = & oy
== ng 3z
- p‘\\m lg lk’(? recil= A eL-CE[:)CUI MT% '
-k N, Loven - Cep
l\b bev\ﬂ\\ﬁ(‘ ) : '
InNbves = hFare, o
COIM Nk Lse 4o -t‘-ol\@("" : 5‘-}'{)‘\' I”OQ?U\
PR et shom vl i R ;
(Totre ke oP?
[’M e TN
- uouk ale . - '
- d /€'I/S _&D vey-es
- Ee. nSvepenrs RO W@‘Z’\@")
No “Hech _stvess -
| Check List. - &5 g/ () CLN ~AC _hny MQ—
VTE ] l(b' g “ ) csr— \mc LP
|Med-Rec " [] _D o C
Kardex s . _._P.W /_ @(U\) m @NM mtc -
.. -CxR O o ﬁ@\ . _ ‘
lomen 0 | %ﬁ mdam:
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S U SULLIVAN . | | L
. 2 Deberah o7H21187 :
6 Muirhead Caurt  * | )
- Balllleston P = =
} o e s " - ‘Glasgaw, Lanatkshire . i Ao Lo e e
ST B © GBS .TEI i
A i | e s E -
ke GLASGOW ROYAL -
L ;‘ . -oc ANFRMARY o - o oec -l
— T ‘M* o ' Patlent Sample Report e .- e
o Patlent t ) i
b : 0?1‘2726128:‘ ¢
Last Name: SULlivaN. -
) FirstName: _,m_m—b————DEBORAh' I o
L ) B #Gender/Age .. _Female, M years_ | ... -
— Tt T s Bmh{!)ale — 07121972
| Status: .-’ ACCEPTED
. Analyzed 19.07.2017 03:52:02
L oy : o ups
N . .8 :le Type: Venous
_ ; Sample Number:
e I Clinician: 7
. E7 Operator ID: GALVIN GANO
! Analyzer L -
* Modet: :GEM® Prémier 4000
1 Area: GRISPARE
. " . Name: - GRISPARE |
[ SN: 08061613 \
Measured (37. 0°C) .
cH . < 409 -'nmoliL
PCO, 56 - - kpPa - _
PO, 7.0 kPa - -
. Ne=tT g3 mmollL.
‘ K" - 38 mmol/k
cr ©109 - mmoit
CO 1.16 mmol/t,
. Glu 5.8 . mmolA, *
wr . Lac - 1.0 “mmoliL .
CO-Oximetry _ _
. . tHb 132 ot "
O;Hb 83.9 %
COHb 4.3 S %
MetHb 0.8 S
"HHb 10.9 ] %
sO, 885 . I %
| Derived R D
1 BE(B) 0.3 mmol/L
. HCO, () 254 ‘mmol/L | .
Hete). ~ -. 40 _ %
: Opeérator Entered e
I Temp * aro e _
* - & 02andVent Settings : B
) «"_,,Flo2 . T

r— ]
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Patient Report by TerraPACE  «p -~ -

. . .

L Scottish Ambuiance Service Patient Report Ferm
Incident Number CROO3S06036 on 1&8/07/2017 &t 23:15 ) )
- Callsign ‘ - ~__ [ncdent Type ~_JEMG -
Crewl : EQ015658 [Crewd ' .
Crew ~ | B Crewd ' B
. INCIDENT LOG
Incident Location L R o [nddent Postonde G69 TEP
T " |Call Received . 23,15 - \&0712017 Fatient at Hospilal - j
Cait Passed ’ 2319 - 180772017 Patient Handover ’ -
Crew Moblle - |2319- 1807207 Crew Clear . B
Crew at Stene 23:37 - 190772017 Clear Reason )
- [Crew Left Scene 23:51 - 18/07/2017
Pre-alert Medical Standdy - ,
e — Receiing Hospital ™ " |GLASGOW ROYALINFIRMARY — ..
.- T .. DIAGNOSIS . e .-
- lef Compleint Code 18 T )
Despatch Code : 18C0SJ : Headache with Numbness - Clear Evidance {Less than T hrs)
Diagnostic Code - |18801 ;: 18801 - HeadacheA nknown Stalus othar codas N/A
’ PATIENT DETAILS .
. Sumame SULLIVAN
.‘ Forename DEBORAH
Middte Initials \ Sex Female
. DoB 0711211672 lAge ddy
Patient Address . |Patient Postcode '
Patient Telephone ) Elhnicity
. PATIENT CONSENT
Mental Capacity Assessed |Deemed To Have Capacity
Level of Consent ' |Advice Glven To Patient, Risks Of Conditicn Explained, Treatment Benefits Explained
PRIMARY SURVEY
AVPU Assessment IAlert
Catastrophic Haemorrhage No
Alreray Assessment . Clear
|Breathing Rate : Normal _ . . . . .
Respiratory Rate . ’ Il if
Fulse ] j Fast -
Most Pefipheral Palpable Pulse Found Radial
|Skin Colour Nomal
" |skin Textre i Dry
Circulatory Compromise ) . Exlernal
. |CS! Assessment No Evidence Of C-Spine Injury
VITAL SiGNS
Timg_|Pulse |Rthni |AvPU [RRISYS [o18 JPEF [8G [Temp {SpOZ PSICRT  [ecc Sepsis |GCS [RTS INEWS [ETCO2 [Lactata
- 23:39 [115 |Reg |Alet |18 [131 [97 B.3137.4 o7 < Z‘Sew'ISInus lachycardia |2 15 |66 {2
s 23:49 [131 |Reg [Alett |18 143 [20 j |88 < 2 Secs [Sinus lachycardia [1 15 )78 12
. : . ) * AMPLE
Allergy Type PENICILLIN
Previous Medication _{WITH PT S
Previous Medical Histary GALLSTONES, PANCREATITIS, FIBROMYALGIA, SHINGLES, HEADACHES ”
Lasl Eaten Before Incldent More Than 5 Hours
) EYES AND PUPILS
Left Eye ' Righ! Eye
Left Pupil Size Normal - Right Pupil Size . Normal
Left Pupil Reaction Normal Right Pupil Reaction Normal
Unequal Resction To Light _
~
'h
about:blank : 0 C o 18/07/2017



Patient Report by TerraPACE

Page 2 of 2

q SEPSIS
' imfacted  [No signs
sol e 55 Tomp 05 5 proumoria ol [Diarosa| 4290 Weningbls Celtutis |S9EHE IO o or
k ) |devics  linfection
115 118 131 §37.4 {15 9.3 NO NO [NO NO  [NO NO NO NO NO NO NG NO
111 |18 [143 15 NO NO [NO NGO INO: INO NO NO NO = NO NO NO
i a GCS
Time Eye Opening Vertial Responsa Motor Responsa Tatal
23:38 iSpantaneous Orientated , Obey'; Commands’” 15
123:49 Spontanecus |Crientited Obeys Commands 15
! PATIENT SUPPORT
Naxt of Kin COURTNEY KELLY [Meot of Kin Telephone |
Next of Kin Address

ADDITIONAL COMMENTS. AND OBSERVATIONS

999 FOR 44 YOF WiTH SEVERE HEADACHE SINCE - IPMAPPROX. O/A PT ALERT AND QRIENTATED. GCS 15, FAST NEGATIVE. PAIN |S
SHARP AT THE FRONT OF HER HEAD AND BEHIND HER EYES. NO NAUSEA. PT HAS HAD EPISODES OF BLURRY VISION, LIGHT

SENSITIVITY. CENYING ANY OTHER PAIN. NO NECK STIFFNESS. PINS AND NEEDLES IN LIMBS, PT BEING INVESTIGATED YWATH HER
HEADACHES, GP QUERYING MIGRANES. PT STATES THIS HAS BEEN MOST SEVERE HEADACHE SHES HAD.

REPORT MANAGEMENT

" . Report 1D

. [CRO03905036-1807 2017235801

Software Version '

1.0.444

[Rénort Type

[Interim

about:blank

18/07/2017






IR

CHI: 0712726128

G!as’_g'ow ‘Royal Infirmary

0

| . } Total Al 20
- e o e - S o e 12MthAtE-. 1.
Title: MS )
. " SULLIVAN | Deborah o
e . DOB§~'0111_éI1972 = -Age: 44y Sex:Female—- - o
6 Muirhead Court ~ Nextof kin: SU1.:LIVAN, KATHLEEN
Baillieston Relationship: Parent
Glasgow 7713743
—=T =T Lanarkshire e — .
wees - - --GEYJEP —— - I —— GP:-G MacAllister - - s e o
0141 531 8050
. Aftendance Date: 12/01/2017 Arrival Time:~  08:48 -
- _ Registration Time: 08:48 - Date oflncidep't: 12/01/2017
Major Incident Desc: ' ) :
[Reason for Attendanée: abdo pain s
Nursing Assessment
- Alerts: Not Recorded Allergies: Not Recorded Pain Score:

Tn'agé Category: 3

Presenting =Cémplaint:

Tetanus up.to date/fully immunised:

Otservation Date; 12/01/2017 08: 52 Nurse name: Nurse Nicole Pratt = .
Temp  |35.5° C BM 8.2 mmoliL | | (GESHTREREL - SHRE,
HR 176 tbpm PF 1/min | Eyes 4 .
BP 1145173 - mmHg Expected PF | 1/mmin Motor 6
. MAP 97.00 mmHg Weight Verbal 5
. RR 16 bpmi Height Total 115
N Sp0o2 |98 % Visual AcuifyT: _ .
Oxygen % Left : Pupils:RightERupis-Eeft 7.
. Right > [ize (mm) prmm | ]
Corrected? | [escen eactian

2

ursing Notes: “¢entral abdo pain and vomiting since last- pm. known pancreatltls colesystectomy
IBS. had own tramadol and paracetamol i

RO R

SULLIVAN
Debarah

726128
. SULLIVAN
Dehorah

SULLIVAN
Deborah

SULLIVAN
Debarah

SULLNAN
Deborah

QThas

* Created on 12 Jan 2017 08:52 by Nicole Pratt

Page 1 of 1

o O L MR

0711211972






~ To be Completed by Clinician

- Child Assessment Questionnaire ~ - 1 Yes No

Prewous attendance (consider any relevant trauma from previous presentatlons)

History variable betwéen accounts” o . ' D

| Examination not compatible with history / presentatlon X -] -

Delay in presentation

Fracture / head injury-or-significant bruising in-baby or non-mobile-toddler —--- - |- - ~ - —f———]-

Discuss with Senior Medical Staff / Nurse on duty any factors identified

Date Clinical Notes

Seen By [ . : ) Time Seen |

Once Only Prescriptions (Including Tetanus Prophylaxis)

Date Drug (Block capitals) Dose Method of Time of - Signature | Given

Given | - ‘ -| Administration | Administration .| By

mi = 263984 Version 1_0 « GGCO10S
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Patient Report by TerraPACE Pagé 1 QF 2

»

-

S [* - - -Scottish Ambulance Service Patient Report Form T T m ) i
e o . |ncdemNumber . caooamszsm 120107 07.26 . e - [ D
-+ [Callsign . - ncidant Type . ~[ENG -
Crewi - F0031224 : Crewa - , . \
Crews ; ED8E8216 , . jCrewd i ) ;
— e e . __ _INCIDENTLOG -~ = = S oo AP [ M,
w7 w U ncident Loation” . _[SMUIRHEADCGURT _;’Lnddem Posoode  __ [G897ER . U
. ' Call Received - . 07:26- 1270172017 . Falient al Hospital - 3 - .
. Cali'Passed . L, s+ |0726- 1210172017, ‘|Patient Handower B b
N ; Crew Mobile J07:27 - 1210172017 Crew Clear -
Crew at Scene 07:34 - 120012017 Clear Reason
. Crew Left Scene . ™ |o8e- 12/01!2017
T | Pre-alent Medical Slandby j * N - - j -
. _. |ReceNing Hospital — GIASEOW ROVALNFIRVARY - ‘ X
- ] —DIAGNOSIS - - . -
(Chief Complalnt Code’ CSDY j ]
Despatch Code C o, |csoy; o
Diagnoslic Code . 01A01 . 01A01 - Abdemina) Pain
— . . " .  PATIENT DETAILS
{Sumame . |sullivan - - . N *
— TForename ) ] Deborah . . )
[Middle Imh'als‘ ' . B Sex ] Female
~- DoB .« |oIn21972 Age ) . 44
Patient Address . AS ;¢ - - |Patient Posteode
Patient Telephone . ) _(Ethnicity . B
CHI Number - [0m276128 T - ) ’
) PRIMARY SURVEY" -
WVPU Assessment B} et . . L
Catasirophic Haemomhage  * ) . |No . N '
|Airwray Assessment . . Clear X .
Breathing Rate i INormal N ) b, j ..
Respiratory Rate b I -, 18 B} ¥
A Pulse ' ) B ) Fast ) [
Most Peripheral Palpable Pulse Found ) ] [Redral . \ t
' Skin Colour Normal
; Skin Texture j i Dry - J
|Capillary Refill Rate ) . ) i- <2Secs | ) I
CSI Assessment T No Evidence Of G—Spme ln]ury .
. . VlTAL SIGNS : ,
Time 1Puise|Rihm JAVPU [RRISYS |CIA [PEF [BG |Temp |SpOZ|FS [CRT . JECG Sansis [GLS [RTS [NEWS [ETCO? |Ladiate
07:38 [114_[Reg [Mlet [16 [174 [137| [8.2|37 2 |56 |0 |< 2 Secs Normal sinus thythm |2 15 66 |2
.  97:55 114 [Reg |alet |16 |151 |86 96 |9 |[<2Secs T, N 115 [7.8 {2
r 03:10(68  |Reg [Alet |16 [145 [38 100 |6 |« 2 Secs i 1 15° 7.8 |1
R . . T AWPLE - — .
Allergy Type -~ PENICILLAN . .
Previous Madieation . VATH .PT
Previous Medica History ;fsggg%%lg;ggsgmmmx REMOVED, GALL BLADER REMOVED, CONSTOPATIGN, CHRGNIC
Last Eaten Before Indident More Than 5 Hours i
Events Prior 1o Incident 0200 PT SUFFERING FROM GENT RAL ABDO PAIN i
) . EYES AND PUPILS- )
Left Eya ) ) . ) @ B : o
’ Left Pupil Size ___{Normal : - " [Right Pupil'Size . ) . .
Left Pupfi Reaction Normal [Right Pupil Reagtion *|Normat .
Unequal Reaction To Light |_'9 .
) MEDICINES . )
Drug . Time \Dosage . . |Rode Crew No BetevExpiry ’ Pain Before Pain Aller
|Enlonox 0e:01 inh ES848218 i g § 16
- ¢
.
A
about:blank ‘ ' . . . 12/012017



f iy ]

SEPSIS
| lomer asdo labdo La  |septic [wouny [fected iNa signs
Pulse|RR |SYS|Tamp|GCS |BG |Praumonia |UTI nfaction | Pain [DIEANOER | gy . tERINGASS ICailuitis arthrills |Infaction [POvellng of
davice irfaction
i14 |16 174 |37.2 {15 [8.2NO NQ (NO NG NG INO NO NG |NO N0 NO NO
114 |16 151 15 INQ NO [NO NO |[NO NQ MO NO NO NO NO NO
g9 [16 |145 15 NO NO [NO NO [NO NO NO NO NO NO NO MO
. GCS
Time . __|Eys Opening . |Verbai Responss Molor Response Total
P _.or:38 Spontanesus Orientated : Obeys Commands - 15
07.55 Spontaneous Orientated . S iObeys Commands . 15
0810 '  [Spontaneous Orientated Obeys Commands 15
j PATIENT SUPPORY
Next ofKin COURTENEY KELLY {Nex of Kin Teleghone |
, Next of Kin Addrass IAS ABOVE ! '
Accompanied by . DAUGHTER

ACDITIONAL COMMENTS AND OESERVATIONS

999 CALL TO 44 YO F ABDO PAIN, OFA PT LYING ON THE COUCH. OfE OBS AS ABOVE. PT COMPLAINING OF CENTRAL ABDO PAIN
WORSENING ON TQUCH. PT SUFFERS FROM CHRONIC PANCREATIS AND PT FEELS THIS IS TH SAME PAIN. PT LEFT ARMIS LIKE A
' DEADWEIGHT AND LEFT LEG GIVING WAY. THIS IS AN ONGOING PROBLEM. PT HAD A BOWEL MOVEMENT THIS MORNING BUT WAS
’ . |RUNNING. PT USUALLY CONSTIPATED AND TOLD CREW SHE HAS TO PUT FINGERS UP VAGINA TO HELP BOWEL MOVEMENTS, THIS
' MORNING SHE SAID SHE FELT HR COIL WHEN TRYING TO HAVE A BOWEL AND NOT SURE IF SHE HAS MOVED IT. TRANSF TO GRI
) REFORT MANAGEMENT

{Repert 1D CROD3477526-1201 2017083514
. {Software Version 1.0.444 . [Report Type [intesim

about:blank ' 12/01/2017
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Clsqon oyal ey &; S,

‘ . SULLIVAN - F|
Unitary Patient Record “Smmesdcon
(Part A - Acute Assessment) | .. Greater Glasgow - saiieston -
- an d clyde Glasgow. Lanarkshire

. G_ES'TEPI

4 ) .

Injury/lllness Flow Chart for all Patients 16 and under
‘Please tick the appropriate box as you go'through the Flow Chart ="
) Start -7 ) )

Has the child had 3 or more attendances at A&E within the previous 12 menths?

|
o] All Clinical Staff

T =, —~Has there been a delay between injury/illness-and seeking medical advice -——— g e ottt 3
or which there is no satisfactory explanation? Consider

H ]

—_ ——— LF__.. _ . -
No . Yes
. | = H.l.Form

[ s the history consistent each time? . -}
o] ' Audit Form
L On examinalion, does the chilci hava any unexplained iniurieyillnek? ]
. Police Consent-
[ Is the childs behaviour and fnteraction appropriatei |

Yes 7 .

Y ) ¥ Y Y Y
| Low suspicion injury: Diagnosis ] , High suspicion injury: Discuss with a senior dector in AGE I

and treat as normal or RHSC paediatrics .

[~y

Clinical Notes _

e, £ . ' RO n £ ."-l 197 o
Defig -\ Tigdo WS _detey  BEAD.  Spedtn

V)

80507 °

@ Wn dvma E AN

@' [Axsdle. o 2o PW"\. T c,?L%MM'r_, oo
caduwb, ol Ceonsdd _p & Shatp
E}Cb\m-M/L-S‘ . Vo el G“'&‘Jd SM?-( ‘fLa._  rSen ﬂug{

No  (pae. CF MOSeA ._

(@ CLM (‘W;mecx;h «Qg —Yaﬂ/u.b—'-w( QPC;‘;CLM
&LlU(JJC?S‘Fth‘“—\? . ’ fzrmm Fz«—\-c(ovp/f ceAt

| Please.complete where appropriafe: ' |

| AMT (if >65 years) . CURB Score (if <65 years)

SIRS -
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- Acute Medicine Unit | | | _- Lu!.ﬂl!lmzﬂmm"mmmmlmm“ﬂﬂﬂﬂ

: . - ‘ SULLIVAN
. Glasgow-Royal Infirmary ; S  Deborah . . 071121197
Unitary Patient Record § ' - “ oapenead Court

C . L. Bailieston . e
(PartA Acute Assessment) o G'“-"”"‘_'-f““‘”‘jh"e . sssre# o
A | (.

A -

| Cllnlcal Notes -

Dat B .. Tme ... ... N@ﬁ@ e _mm Spe@i»a'lit ,-
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R . . .

‘20{3\&\51’\.& fohe - (
- o - A %JMU—CL“"\ frn N
| 5“:/ 1388 - (ZLN’ N }b»\-rh -"K-M( ﬂgk&,(_‘?"ﬁ\‘
B SR O SO OV T P - VR

Gl (st e Hs Ere (AT Co folpebe2 &

o ' - _ ENT" @l
% AN S.o_f‘f"‘"@svf | , Vi &\ED '
o I IV T Y AL

e , St : o - |
: (\ﬂf_t Qe(mwu .’@wc.crs_.c_,ué;(;ﬂ

L spepse

-~ > O _aceoes

IS %@,F.\/ T

W Cp b cz,_c (,Jw)év},

%L:uo\-a de. > fm VAL,




by




-Acute Medicine Unit-

NHS
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: Glasgow Royal Infirmary A | e et
Un}ta."y Patient Record Greater Glasgow Batmestun ourt
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X-Ray results -

T

0712726128 E
VAN
: gl:‘t;:;:ah 0711211972
’ 6 Muirhead Court
Bailkeston - -
. Glasgow Lanakshie . op
o -|-1 Biochem/Haematology-results = |- .-
- Indicate which lab tests have been requested -
Haem | Date and time | | Bioch [ Date afid time
TP WCC [}f} Na* Ge
ECG flndlngs Hb I K+ ‘
Y —— Y . I B
Plat | To% cr | 0§
MGV -' - l_u'r '}ni
Neut | ;- Creat | &% | il (o
. Glu {§-L :
Other investigations DDim | Date and time | | CRP | 4
- PT N Bil | Ckfe and time
PTT [/ (N AST | 7
TT |\~ ALT | 4
7 GGT |
> - ; ——— ALP | LO
Fluids Prescribed in A&E Brot
Drug dose route freq prescriber signalufe administered by time Alb {W
Drug dose route freq prescriber signature administered by  fime Glob
Drug dose route Ireq prescriber signafure administered by time Ca™ fmr
- _ — _ Amyl | (e apd time
Drug . dose rtoute freq ‘prescriber signature administeredby  time TSH v .
Drug dose route freq prescriber  signature ' administered by time ' FT4
Drugs Prescribed in A&E
- : - 't Tropl | Date apd time
Drug dose route freq prescriber signature  administeredby  time| Chal
Drug dose route  freq  prescriber signature  administered by tima Trig
Drug dose route f}eq prescriber  signature  administered by  fime .
Drug dose route freq prescriber  signalure  administered by lime PS":lrla Date and time
. a
Drug dose route freq prescriber signature  administered-by  time
. Sosm |
Refusal of Treatment | |LABG | Date and time
3 N r HQ. -
Hereby | declare that | am leaving '
y g P<COz
*{or taking away from) | POz |
the Hospital at my own desire Bic
and contrary to the advice of medical staff. BE
I have had the risks of so doing explained to me, and accept full respo_nsibility FiO2
for my action. : Lactate
Signature ! "
Witness Date
* Deféte whichever Is inapplicabla.




- Glasgow Royal Infirn';ary — NHS | . 1. mmmmmnﬂmﬁuﬂ' 7-

| Department of Surgery - I ﬁ:-.:a,c::/ gﬁ‘ff.f,i‘,f-" - . Al
U  Greater Glasgow F Deborah 071121972
- (Part B - Surgical A.dmlss!.ron) ~. ..and Clyde o g::::::;id Court
- ———— SO — e - -~ * —j=Glasgow, Lanarkshire . . . Q| :._
. ; G69 7EP
- Py —— . ’ I i
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NHS GG&C Adult Risk Assessment for Venous Thromboefnbolisrﬁ (VTE)  NHS,

[excluding orthepaedics, obstetrics & ENTwho have specialty-specific policies] o Cresier Sigow

« Risk Assessment must be completed for all patients
within 24 hours of admission to hospital

s~ Patients must be reassessed every 48-72 hours or -

U

e ————

-sooner if condition changes - —— - S e et Pt Addressdgraph—
. Reassessment must be documented in-Kardex
. Please complete risk assessmerit and thén signand date
---~%Risk Assessment Result box-at bottom ofpage. . . s =L LT LTe T 0 L
[ Operatwe patients [ | Non-operative pai;ients . o J
Y.
Is the patient bed-bound or expected to have reducedmobility refative
to nomal state tor 2 2 days? .
i 4"‘_——| YesC} | |Ne |
[ Does thepatienthave: any risk factors for-thromboasis? {tick- +{all-that-apply)- ~ = - 4 Tt
Age >60 - O | Use of oestrogen-cantaining contraceptive therapy a
; : = : - « No thromboprophylaxis
‘Active cancer-or cancer treatment I ] Use of hormorie replacement therapy or tamoxifen a 1 required: '
Dehydration ’ O | Pregnancy or < 6 weeks past partum O « Continue to reassess
- — e — every 48-72 howrs or
Known thrombophilias O | Critical care admissioneg HDU/ITU o socner If condition
Cbesity (BMI>30) O | Surgical procedure with total anaesthetic/surgical time >90 ] changes.
——— - | min, or >60 mif if surgery on lower limb or pelvis ‘0 » Jocument &l
Cumrent significant medical condition - — - - -reassessments in
.£.q. Serious infection, Heart failure, Acute surgical admission with inflammatary or intre-abdominal dmg Kardex.
Respiratory disease or Inflammatary disease O | condition including Pe"ﬂ'c inflammatory Disease 0 « Complete Risk
Personal history or first degree relativewith | Hip fracture o ";"e‘sme"t Result
2 history of VTE D | AN gynaecological surgery except uncompllcated ox.
Varicase veins with phiebitis _ O | gynaecological diagnostic day case procedures u] -
_ ¥ — : R
[ Yes, 1 or more risk factors identified O | * | Neo risk factors Identified O [
| Indicators of high risk bieeding {ick ¥ all that apply) ‘ ]
Activa bleeding o 00 ] umbet puncture, epidural/spinal anaesthesia
« Expacted within thé next 12 hours
?:cqunred b[“dm? d:‘orders (eg. "tve" fa("“'e) — D |. within the previous 4 hours 0 | { e Discuss with senior
oncurrent use of other anticoagulants (e.g. warfa n, on dure with high bleeding risk = dinical staff befere
ﬁvamxa!:an, apixaban, ed_ox.aban] Isa conua-ind.lcahon ‘ﬁﬂﬁ; with s:nior Iﬁ uml?xi'e ng s o deciding to prescribe-
to additional phamacological thromboprophylaxis O |~ ‘ pharmacalogical
- - . .. * : - s - prophylaxis "
Acute stroke (within 14 days) - O |Acute bacterial endocarditis O | " » consider mechanical
: - - - - " prophylaxis e.g. AES
.:Be;s:itezr;to::;gnr:;l:g)hypeneﬁszon 0 Surgery expected within the next 12 hours ‘a unless contra-indicated. '
™ - b (<5 10" o = O Trauma with high bieeding risk e.g, Head lnjury 0 * Reassees patient every
rombocytopenta (<75 X 10/D._ - =GR <30mijminate1.73me: Dose feducion 48-72 haurs or sadrier
Untreated inherited bleeding disorders requxred . ] if. condition changes.
(e.g. haemcphtlla or von Willebrands) a - - :
High risk of peri- or post-procedural bleeding, Heparin inducéd Thrombacytapenia o
e.g. neurosurgery , Spinal, posterior eye surgery - 1\
and thyroid surgery 0 |

I

[ 'No contraindications 1o pharmacological prophylaxis identified O l I Conuaiﬁd!catiun; to pharmacological prophylaxis identified O I

Operative patients - Enoxaparin 40mg-+ AES O*

*prior to appfication of AES, please check contraindications to AES
Non:operative patients - Enoxaparin 40mg O

Prescribe Enoxaparin at épm ' »
[en day of surgery, at the later of either ah post-op ar 6pm] T -
Reduce Enoxaparin to 20mg 1f <50Kg or eGFR <30ml/minute/1.73m? Cl
If weight> 120kg, consider Enoxaparin 40mg bd (see StaffNet Guideline).

-Contraindicatians to anti-embolism
stockings (AES) YO NO i

Peripheral neuropathy u]
Peripheral arterial disease [m]
Celluiitls or Gross oedema a
Leg deformity or Fragile skin O
Leg / foot ulcers .
Allergy o

v}

Dnsconmue at dtscharge ar when returned to pre-morbid mobility

Unusual leg size/shape

7 -

v - i J

| Risk assessment result — please tick ¥ all that apply -

Patient informed of VTE risks and benefu of thrumboprophy!axu vesO No O NAD

VTE risk factors: YES LT NO I - “Indicators of high risk bleeding: YES O NO O Prescribed: LMWH D AES T NONE L'.I

Information leaflet prmnded YesO NOOD
: Date:

Print Assassor's Name: : Signature:

A
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Medicine Reconciliation Fo;n/

Source of infopmation: ECs
Patient D/Tzelative/ 0 ¢ O
carer surg

Other (specify) Sw

GP computer O  Patient’s O

Petient Nemie

r'\‘.

N ez '
* printout/letter OW"CJ"{JQ_S ) Ut N t!fﬂﬂ!?é .

@7 S iabed T

Admission Mediciries (includirig OTC, herbal, hdﬁé‘bpa?hﬁ)u _ Plan for med:c:nes {unless |nd|cated to stop or hold

medlcatmn should be contiriued an drug kardex)

Name

Dose | Freq

Route Reason for alteratlon

continue

Amend
withold -
Stop

. |y Y P ———

T

|
|
|
|
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Cuwdizine om0 | | Fev
Toltersdine. 20RO A _| Stoppel pe-aluiion
ESDWF qzoly ﬁm I

Allergies/adverse events

\%vyol\hs - Qajl\ . :

List obtained by%f/ C:)/‘K

Designation Wl\MMQCJ.\‘IL —H- \L('Q Gl{'

Recently altered/discontinued medicines prior to admission and reasons why

Compliance ad? Yo NO Type

If, ¥ Community Pharmacy Phone

Senior Medical staff review: Sign

Reviewed by pharmacist

Title ' , Date and Time

! Date and Time

Comments
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' | Clinical Notes
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